SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CAVES i FLORIDA GEPARTMENT OF STATE
CORPORATION Te W A Sencra @ Mortham
ANNUAL REPORT 5% N Secretary of State
1996 T DIVISION OF CORFORATIONS

DOCUMENT # §17357 (2)
AMERICA IN MOTION, INC.

Principal Place of Busingss Ma:ling Address | “I“l“ ||| ||I“ |||II ||||| ||“| 1||| |l||| I“” Iml I|||| ||||l l’Iu ||I|

2401 NW 63 ST 2401 NW €9 5T
MIAMI FL 33147 MIAMI FL 30147
3. Date Incarporated or Quahfied 3a. Date of Last Report
2. Principal Piace of Businass 2a. Mailing Addiess 4. FE) Number T [AppledfFor |
1] ‘ 26] §5-0261678 Riot Appic atle
Suite, Apt. #, eI Suite, Apt #, elc . i
o P - wie. An 5. Certificale of Status Desred D $8 75 Adc.htlonal
22 ;;l - Fee Required
City & Stale | Gy & Sate 6. Election Campaign Financing [ $5.00 MayBe
23 28-1 Trust Fund Contribution — Added 10 Fees
Zip Country Zp __ Country 8. This corparation has hiabilty for intanginle tax under s 193032
m 25 ;9] 30] Fiorida Statules [ ves I:] Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUASTO, SALVATORE
2401 NW 69 ST 82! Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33147 o
B4| Ciy FL Iﬂsl 7 p Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-nared corporaton submits this stalement far the: purpose of changing its registerad
affice or registered agent, or both, in lne State of Forida. Such change was authorized by the corporation’s board of directors | hereby aciopt e appointment as registere:d
agent | am tamiliar with, and accept Ine ophigatons of, Section 607.0505, Fiarida Statutes

SIGNATURE B . e . - . e e
Signarare, typed o proted nar e of g stered a0 acd uhe ¥ appheanls (MOTE Rag-atered Agent $.00Z8 Tequared when reanstatng Ow7E

12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DPV DELETE 11 TILE LT crange L] Adavan

NAME GUASTO, SALVATORE 12 NEME

stager eooress | 2401 NW 69 ST 13 STREET AUDAESS

CTY-ST-2¢ MIAMI FL LACHY-5T-2

TILE LT DELETE 2UMIF [T change [ ] Adamon

NAME 22 NANIE

SIREET ADDRESS 23 STREET ADLAESS

CTY-8T-2IP 2 40aTY-ST-2P . |

TITLE T oeeere 31TILE [ Cnange 1 | Acaion

NAME 37 NAME

STREET AODRESS I3 5THEE] AJORESS

CITy 51710 34 CIlN-ST-2°7

THhE [ ] oeuete QT [ 7 Change L] Adian |

NAME & 2 NAME

STREET ADDRESS 43STREET AJORESS

GiTY-S1-2P 44CIY-51 2P ]

e [T peere 51TIILE [ ] crange [ ] Addwon

NAME 57 NAMF

STREET ADORESS 5 I5TREET ADCRESS

CITY-ST-2F §4CITY-S1-21P ) ]

THLE [] peLere 61TIRLE [T Trange L] Acdivon

NAME 62 NAME

STREET ADDRESS £3 STREFT ADIRESS

Y- ST-21F 64CTY-5T- 2P N

14. | do herehy certify that the information supplied with this fhing is volunlarily furnishea and does not qualify for e exemplion stated in Sectan 119 07(3)k}, Florida Statutes. |
furthar cerbfy that tne informanan indicated on this annuai report o supplementa’ annual repart is true and accourate and that my s:gnature shail have the same legal offect as if
made under oath; that | am an officer of directar of Ihe carporation of the receiver or trustee empowered ta execute this report as requarae by Grapler 817, Flonda Statutes and
that my name appears in Block 12 or Block 13 if change4, or on an attachment with an address

SIGNATURE: _ Oalualore Guaste  6-196  30S-939313

TIGNATURE AND TYPED OR PRINTEG NAME OF BIGHING OFFICER OF OIRECTOR Ve w

Cray

rvryrorl

CR2E034 (3/96)




