FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretry of State
DIVISION OF CORPORATIONS

' Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 024 ***158.75

DOCUMENT # P98000091114

1, Corporation Name

AM-CAN MOTOR CARS, INC.

5

IAAEMR A

Principat Place of Business Mailing Address

5970 SW 187H ST.. E-1. SUITE 314

BOCA RATON FL 3433 BOCA RATON FL 33433

5970 SW 18TH ST.. E-1. SUITE 344

g

L0 NOT WRITE IN THIS SPACE

ERLICK, SAUL
5870 SW 18TH S, E-1, SUITE 314
BOCA RATON FL 33433

o
é{ 3. Date ir corporated or Quaiifed
b 10/26/1998
2. Principa Place of Business 2a. Mailing Address - 4, FEI Number L+Rpplied For
ZTI ;l Not Appiicable
Suite, Ant. #, elc. Suite, Apt. #, etc. - ] Aditi
! P 5. Cerifcite of Status Desired Iﬂ/ $8 75 A !d.monal
a ;l £ Fee Recuired
City & S:ate City & State 6. Election Campaign Financing O $5.00 t1ay Be
EI EI Trust Fund Coniribution Added i« Fees
Zip Country Zip Country 8. This curporation owes the current year ntangible
;l El E] Persor al Property Tax. [ Yes 1%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name

RlcHARD O LEAY

82 Stree&t?mss_s_(PN‘or r\lﬁn%r%f}%@cée t}f_.‘v ‘q w \/‘

83

sl cty ) N7 A BCH.

FL

£ 5k

agent. | arm famili ! apd at

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h,_in the State ¢f Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the ap[rntment as registered
0505, Florida Statutes.

’—1/2119?

ﬁn the oblifiansﬁection
ARy decy °

SIGNATURE AL

Signature, typed o) L R "Y:CT - Registered Agant signalure requ ired when reinstabing) DATE
12, ORS 13. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12,
TME 0STD [(MOELETE 1A TITLE 1IPRBES[ROENT, — 014  MThange [ Pdition
N ERLICK, SAUL 20N T2V DR ERAQKD VD LE
streeTaporess| 5970 SW 18TH ST., E-1, SUITE 314 asweeromess |35 6 2 CO R L SI_'A‘QIN 8L 0K .
CITY-ST-ZIP BOCA RATON FL 33433 14 CITY-ST-2IF (:DAAL- S )Aﬁf NES N FL 3.3 ob g
TME [] DELETE LITILE SECYY / T L &R BRI arnge [Fddion
NAME 2.2 NAME 2 4iQ & 6, o Z.
STREET ADDRESS 23 STREET ADDRESS % < N '%—R‘E Qi
GITY-ST-2IP 2.4 CITY-ST-ZP =T L_JQ S 0 GR 0#1 LE FL-, 3331 (
TmE TJ DELETE 3ITITE " [Change  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TINLE [] DELETE 41 TTLE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME ] DELETE 5.1 TMLE DiChange [ Addiion
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP
TITLE [ BELETE 61TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GTY-ST-2P §4 CITY.5T.2IP

14. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 149,07 (3)(i), Florida Statutes. | further ¢ ertify that the information

indicatxd on this annual report ur supplemental annual report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the receiver or trustee empowered to -2xecute this report as re<juired by Chapte r 607, Florida Statules; and that my name appeirs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: Mg;mg-m@o Iz

Jlsa\da S0k rwd0s

IR1325

CR2E034 (11/98)

Daytme Phone #




