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

PROFIT /;gi,““"-iﬂg% FLORIDA DEPARTMENT OF STATE:
CORPORATION ST ’

Ak '_ Sandra B. Martham
ANNUAL REPORT » . 5 Secretary of State FILED

1906 -, CIVISION OF CORPORATIONS Aug 06 1996 8:00 am

1. Corporation Name

DOCUMENT # S56315 (2) Secretary of State
INTERCOASTAL MOTOR CARS, INC.

Pr‘mcipa} Place of Business Mailmg Address ”II”I“ ll' I|||| |I|I| ||||| ||I|| |||| I|'|| I|I|| Ill" I'Il| I|I|| I|||| |II|

4621 N FEDERAL HWY 4621 N FEDERAL HWY
POMPANO BEACH FL 33054 POMPANO BEACH FL 33064

3. Date Incorporated or Qualified

05/31/1991

da, Date of Lasl Reporl

04/12/1995

2. Principal Place of Busme:i 2a. Mailing Address o 4. FE{ Numbur Appled For
21} S8 26| | . 650064000 . Not Agplcabie
Suile, ApL. #. etc Suite, Apl. #, etc
P - P 5. Certificate of Status Desirad D $8'75 Ad@bonal
22 2ﬂ Fee Required
City & State | Ciy & Swte &. Election Campaign Financing ] $5.90 May Be
23 T ¢ ;- Trus! Fund Contnbution dod to Fees
Zp | Couniry | Lip Country B. Th's carporation has liability for intangble L% under s 199 032,
24 25| 29| 30 Florida Statutes L] ves M 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
FULLER, SOLOMON C.
4621 N FEDERAL HWY 82} Street Address (PO. Box Number s Not Acceptablc)
POMPANO BEACH FL 33064 -
84| City FL 135] 7ip Code

11. Pursuant to the provis:ans of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion ssbmils this stalerment for the porpose of changing its registered
office or registered agent. oL batl, in the State of Fionda Such change was autharized by the corporation’s board of directars | hereby accen: the appointment as registered
agent | am famihar with. a the obligations of, Seclion 607 .0505, Florida Statjes

Loseoy € Lot0

SIGNATURE ______ . pesthl - g R

Slgnatwre Sppec o proled ear of fege fred agent ans Gl e gppesaie (MOTE Fo g stemed Agent sageature rednred when o g fialt
12. OFFICERS AND DIRECTORS I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
TILE PD [T o 11TInE T T ehange [T Acdiion
NAME FULLER, SOLOMON C. 12 NAME
STREET ADDAESS 4621 N FEDERAL HwWY FASTREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 14CIY-51-21P
TIE T[] oeere J1ULE ] ©hange 1] Addilion
KAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITy-S1-21P R 2 4CIY-81- 2P
TTLE L] oeeme 310 [T crange ] additon
HAME 32 NAME
STREET ADDAESS I3STREET ADDRESS
CHTY-ST-2IP 34 CITY-SI. 2P o
TE ] orere 41TILE - [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY -5T-21P 4400y ST 2P .. -
TTE [T ofeere 51TILE T3 Crangs [ Additn
NAME 52 NAME
SIREET ADDAESS 5ISTRELT ADORESS
CITY-ST1-2P 540ITY-ST-2P
e ] oeeere 617T1LE [ Change [T additan |
NAME 62 NANKE
STREEY ADDRESS 63 STHEET ADORESS
Y- S1-218 64 0ITr-ST-7P

14. 1 Go hereby certify that the information supiHied with this filing +s voldntarily lurnished and Gaes nol qualify 1or the exemplion stated in Sechon 119 07(3)k), Florida Statates |
turther cerlily that ne informanon ind cated on it nnual report or supplernental annual report 18 true and accourale and Ihat my signature: shall bave the same legal effect as i
made under oath, that | am an officer or diruct corparalion or the receiver of truslec empowered 10 exacute this repgrt as required by Cnanier 817, Fiorida Statutes and
that my name appears in Block 12 or Biock 13 IRghanged ar on an attachment with an address

P
1 AW IE3 904

SIGNATURE: oNever Chone- 3 KDY

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTORA

CR2E034 (3/96)




