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

PROFIT . —-
comrion rone e o s May 06, 1999 8:00 am =
ANNUAL REPORT Secretary of State ecretary O State

DIVISION OF CORPORATIONS 05-06-1999 90071 012 ***150.00

1999
DOCUMENT # S30529

1. Corporation Name

VINTAGE ROLLS ROYCE LIMOUSINES OF CORAL GABLES,

e D

Principal Place of Business Mailing Address
7242 SW 42ND TERRACE 7242 SW 42ND TERRACE -
MIAM! FL 33153 MIAME FL 33153
us us DO NOT WRITE IN THIS SPACE =..
3. Date Incorporated or Qualifed .
R ‘ 02/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

65‘0292769 Not Applicable

Suite, Apt. #, etc. Suite, Apt. # efc. . iti
P P 5. Certifcate of Status Desired ! $8.75 aaditional

28]
22 a ' Fee Required _
28)

2

City & State City & State 6. Election Campaign Financing O $5.00 May Be

2| 8] B] I¥]

3 Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible =:
4 25 ;] 1 Personal Property Tax. Clves  BONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
) ’ 81] Name - : i
OTALVARO, CARLOS wibhbm OTALVHKED, CHARLPS !
4R-MEONSERRATESTRERE 82! Street Address (P.O. Box Number is Not Acceptable) it
i
CORAL"DEESF-d0ie 53 5. I
e SS90 sw Yl y
84| City - |ss Pi Code 5
, g MUiggppi FL| | “25 /53~

11. Pursuant to the provisions of Seclier@o07. S7/150% Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or ladfh: it 5. SAcH change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with i gclibn 607.0505, Florida Statules.

SIGN.ATURE ,"/ i my!/_z_s-’/%

 —— " T T
PTE——, .

P S

€. typader A o] NOTE: Registered Agent signature required whan reinstating) a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @ i
THLE D (J DELETE 1.4 TILE JCnange  (JAddiion | <
NAME OTALVARQ, C. FRANCISCO 1.2 NAME 3 g
streeTAoDRess | ABOENITTOERTRTEOR. TEmEETeERse T 5-? bosw. Y lp/' W o 1
CITY-5T-29 GORImEBER S, 14 OITY-§7-2P Ml Apwe K s p R g
TmEe [ I . ] DELETE 21TILE o [JChangs  (JAddiion | © |
NAME | OTALVARO, HORTENSIA M. ’ " 22namE : ; ’
STREETADDREss|  A0EmMONOERRATEblem —_— "N 2asmeeTaoorEss | 87 f o0 S Y /et (2"
CITY-5T-2P CaftCr R 0t o 2 4CITY-ST-ZP MNianll ~f T/ LS8
TITLE D [ DELETE 31 TMLE [lChange ) Addition
NAME OTALVAROQ, C. NOE 32 NAME
StREET Appress| ~HaiONOERARMTEEY, nswerrmess| § G0 LW & ]&f
CITY-ST-ZP CORM=EABRRS eI 34.CITY-ST-2P MiBr )L 3+ I8 |
TE 1] O DELETE 41TITLE y [JChange [ Addition
NAME OTALVARO, C. JUAN 4. 2NAME
STREET ADpRESS | AHEGHeMGHSERANIE S sasmesaoress | 3 9 00 L w §/ed ;'/‘
arv.stop | CORMISATFEGS 6. s TY-ST-2P Mire?l L ST7L58 -
TME D [ DELETE S.1TME 7 Ochange [ Addition I
NAME OTALVAR, SONIA §. 52 NAME
sTREETDDRESS| VST NIONOENTE"S sasmeeranoress | § F 00 Ser <y /-Kf - ' [
CITY-ST-ZIP CORREABEE 4146 54 CITY-ST-ZP neuret =i =3 /35 |
TINLE P [ oELETE BATME ! ClChange [ Addition |
NAME OTALVARQ, C. ANTONIO 6.2 NAME
sweeTappress| SEmMONESERRFECRT > 63 STREETADDRESS | 9 ?ﬂﬂ S (-/ /i f’/ 30
oTy-sT.zp ., 64 CITY-5T-2P M1AX?l, F I ¢

14. | hereby certify that the information supplied with this i
indicated on this annual report or supplemental anpua
officer or director of the corporation or the recei

g :';; nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Epafids true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
¢leff empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

An address, with all other like empowered.
v/ 2t/ 77

NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytima Phone #




