FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

ECONOMY CARS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4646 NW 17TH AVE
MIAR FL 33142
Us

7|\.15|i|’lﬂigjﬂididréss
2260 NW. 45TH ST.
MIAMI FL 33142

office or regigter

accept the oblgations g Sgolion 607.0505, Fiorida Statules
~

LD
9IMAR -9 PH I2: 51,

SECREIARY OF &
TALLANASSEE FLURIE

AR

DO NOT WRITE IN THIS SPACE
3 Dave licorporated or Qualifudg ' ’

09/24/1990

2. Principal Place of Business : ) Address 4. FEL Nomber Applied For
21 R £ H 650252181 L Nt avpiicaie
Suite, Apt. ¥, etc Suite, Apt #, etc )
Ap - r 5. Cerlifcate of Status Desived [ $8.75 Adduanal
;l o 2-d Fec Required
City & State | City & State 6. Election Campagn Financing [l 55.00 May Be
23 ~ e Trusl F und Contnbution Added 1o Fecs
2 Country ) _ Country 8. This corporation owes the current yuar Intangible
;} 25 e Zil R L [QUJ Frersonal Proporty Tax [ lves [ INo
9. Name and Address of Current Registered Agent L ) 10. Name and Address of New Registered Agent
81| Name
JOHNSON, ERNEST E. 82| Steet Address (.0 Box Number is Not Acceptable)
alree ress o Ox Murnber is (8] seeplable
3260 N.W. 45TH ST. * b ¥
MIAMI FL 33142 83
84| Cuy 85| Zip Code

FL |

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporaton subnils this statemnent o the purpose of changing its registéred
both, in 1?!;5}9 of Flogida. Such chango was authorized by the corporation’s board of directurs | herety accept the appoinlnient as registered

SIGNATURE AT A by £ L i

tature. typed o printed name of rogistered agenl i tle of apphoati INDTE Regqeetared Ages t Sigmat ce o ure Pt Tes ooy nate
2. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T T oeere [t [#enange [ 1Addten
RAME JOHNSON, ERNEST E. 12Nk Vame!a 4. Willinm s
streeTaporess| 3260 NW. 45TH ST. PSHETANSS J o AL WL 5 D stecct
CITY-ST. 2 MIAMI FL ) o ) HACHY-5T- 25 YWiasl , Fla 33127
TTLE CD B oriete 21TTLE 2 / B C1Crange [ 1Adduar |
NaE JOHNSON, ELDRICK 220 QynarmHia LouwisSiczé
sTReeTanoRESS| 3260 NW 45TH ST. pasmerianss| 43 2O S e, 1 2 AVE -
CITY-ST-2P MIAM! FL _ _ o 2 4Cry.s1- P poans F’ﬂ 33142 )
TTLE [ ) DELETE J1TILE [ ICharge [ ] Addman
NAME 32 NAME
STREET ADDRESS 33 S5TREET ADDRE S5
OTY-57-20 _ .. R CUY-ST-ZIP N -
TME [ 1 DELETE 41TLE . [ ‘I—C"E?’_%E___ _E]_E_%mn
NAME 4 2 NAME [:".— :—-Dl:f? han
STREET ADDRESS 4 3STREF T ADDRE 35 *i‘*’l%[l. [ID
CITY-ST. 20 . L. P _gaanimstze R ]
TME [1DELETE £ 1T [IChange [ ]Additior
NAME 57 NAME
STREET ADDRESS 53 STREE 1 ADERESS
CITY-5T- 2% S4CITY.ST. 20
TME B - Toecere T erTinE ' \‘)(b ['jcharge [ IAddnon
NAME 62 NAME
STREEY ADDRESS 3 STREET ADORESS -~ q’q
CITY-ST- 29 84 0ITY-81. 20 ?f

1871 hereby cerlify that the information supphed with this filing daes not qualify far the exemptian stated in Section 119 07¢3)(1). Florda Stalutes 1 further cerdify that the information

indicated on this annual reporl or supplemenial annual repert is true and accurate and that my signalure shall have the samc legal effect as if mage under oath, that | am an
officer or director of the corpgration or the receiver or trusteg empowered to execute this report as required by Chapler 607, Flarida Statutes and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

r on an altachment with

n addggss, wilh all other ike empowere:
~ ~

7 Gerre?

A
PGNATURE ANC TYFED OR PRINTES NAME OF SIGNING OFFICER OR DIREC TOR

d

fLahe Thagh= & BLYE &

C211168

CR2EC34 {11/98)



