SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
[AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE O REINSTATE: srsn)
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F’ROFIT FLORIDA DEPARTMENT OF STATE FI[ En
CORPORATION Kathorine Harrls . T
ANNUAL REPORT

1999

DOCUMENT # pgg0n00054407
MAJOR MUSCLE AUTO SALES, INC.
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99 SOUTH FEDERAL HIGHWAY 99 SOUTH FEDERAL HIGHWAY

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
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