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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Siate y
DIVISION OF CORPORATIONS /

“TAOUNT GUE ON OR BEFORE 09/tS/93: $550 (IF DISSOLVED, MINIKUN AMOUNT OUE TO REINSTATE: $750) - Sgp 0 2 , 1 999 8 . 00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999 3
DOCUMENT # pggn00094804 L

1. Corporation Name

cretary of State

F 09-02-1999 90008 019 ***550.00

A

MOTOCAR OF MIAM), INC.
Prngipal Place of Business Malling Address mllml ”"I‘H “m "'" m" "m Iml um I"" Ilmllm Im m'
THOS NW. B4TH STREET TH09 WW. B4TH STREET
MIAMT FL 33166 MIAME FL 33166
DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
) 11/09/1998
2. Principal Place of Businoss 2a. Malling Address 4. FEl Number Applied For
2] 1806 puw GY 5* 28] ~1804 pw Ql'f id’ 45’02;7 j!‘/52/ Not Applicabie
Sulta, Apt. #, etc. - Suits, ApL. #, elc. 5 toath of Status Desired ] $8.75 Acgiona
2 |27) Cortt Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 May Be
23] ‘:( mau.Uu - ?I ;El_}‘[ M d Trust Fund Contribution L Added Io Feus
T o T T~ Gounty - ~FCounty= | B This Corporalion owes ihe corrent year -~ |
24) 5‘3 134 25] ~ 25) 3 2 | W 50] . Imangibls Personal Property. Oves Cine
9. Name and Ad of Currunt Registared Agent 10, Name and Address of New Registared Agent
81| Name
ZAYRS, RRIEL (0. Box Number is Not B
010 WEST AVENUE ‘ 82| Street Address (PO, Box Number is Acceptabla)
SUITE 716 o
MIAMI BEACH FL 33139-5240
84| City EL BSEip Coda
1. Pursuant to tha provisions of sections 647.0: , the ao ad oorporaﬁan submits this statement far tha purpose of changing its ragisterad
office or registered agent, or both, in the State oi Flg) a as uthurtzn oorporatk.m s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ofiligatio A,”
SIGNATURE S IS FE
Sipnature. tyned of Driiod eme of regiatared Bliem snd tie ¥ eppicatis. .~ Rogamred Agenil cigraturs recubed when réintistng) DATE 5
2. OFFICERS AND DJRECTORS/ 4/ | | ,F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e D Closte [T cramge [ Astton | =
NAME GOETTE, ROBERTO 1.2NAME §
smezvaporess | 11502 S.W. 173RD STREET 1 STREET ADDRESS §
CITY-ST-ZF MMAME FL 33175 1A CITY-T.ZIP ‘ 5]
e DELa‘ry 217me [ crange [} Addiion
HAME 22 NAME
_]_STREET ADORESS . v ——— 2.3 STREET ADDRESS |-+ 0 - - —— &k
CITY-ST-21P 24 OTY-ST-ZP
e Cioeere 34TmE [ change L1 Adtiton
NAME 2.2 RAME
STREETADORESS| . e e m L e =W MISTREEFADORESS . e e emeen . - ———— =
| CAY-5T-2P 34 CITY-ST-ZP
Tme (Toeere 41TME , L7 crange [ Adation
HAME A2NAME
STREETADORESS A3STREET ADORESS
| orrsrze 44 CITY-ST-AP
e U1 ceLete S1TME T change L1 Adeition
NAME 5.2 NAME
STREET ADDRESS $.ISTREET ADORESS
CITY-ST2P 54 CITY-5T-1IP
e Cloeere 61 TIME [T change L] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET AD0ORESS
CITYST-ZIP 64 CITY.ST.2I9
14, | hereby certify that the infonmation suppliad with this filng does not qualify for the exemplion stated In section 119.07(34}), Florida Statutes. | further certify that the information
indicated on this annual report or supprernsncaf annuat repart is frue and accurate and that my signature shatt have the same effact as if made undar oath; that { ant
an officer or director of the corporation of th piver or ifjates empowered to axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or o naddress
SIGNATURE: riE REQUIRED A6 30-91 £ weod
PCPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytine Phone #



