FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT QF STATE
Sandra B. MirthoamST Feb 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 856526 (7)

1. Corporalon Name

AUTO MOTIVE MACHINE, INC.

AR NGB

Principal Place of Busingss Maiiing Address
12727 NW 7TH AVENUE 12727 NW 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168-2721
Us us
3. Date Incorporated or Qualified 3a, Date of Last Report
05/31/1991 04/18/1996
2. Principal Place of Businoss ..E_‘- Mailing Address 4, FEI Number Applied For
R ) 26] 650267791 Not Applicable
Suite, APt H, elo, Suite, Apl #, Btc, - , $8.75 Additional
;ﬂ §. Coerlificate of Status Desirad D Fee Required
| Gy & State 8. Election Campaign Finanging $5.00 May Be
2Bl Trust Fund Contribution Added to Fees
______ Gountry & Courtry 8. This corporation has ability for intangible tax under s, 199,032,
e 29] (30] Florlda Statules ﬂ? ves- [JNo
9. Name of Current Reglistered Agent 10, Name and Address of Rew Registered Agent
MOORE, JAMES W 811 Name
700 NE 90TH SYREET 82! Street Address {P.O. Box Number is Not Acceptable)
SUIME B
MIAMI FL 33138 83
84| City FL 85| Zip Code

11, Pursuant o te provsions of Seclions 637 0502 and 607, 1608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s registered
aflize or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent 1Tam farmiliae with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

S\u.‘_n_w'-nf!'__trsj(_if! Elirs;.'rrinit;ri nm( ol n & agent w7l e i apphcabile INGTE: Ropistered Agent signature required when reinstating) DATE —
o GFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 | @
1] L] DELETE 11TITLE : LY Change L] Addiion | &5
NAME MOORE, RICHARD C 12 NAME §
swsetaooess | 700 NE 90 STREET SUITE B 1.3 STREET ADDRESS o
CIIY- 51-2F MIAMI FL 14 ITY-ST-21P &
IniLF 8T [ DeLETE 21TIMLE [Tchange [ Addition |©
NAME MOORE, CLAUDIA B 22 HAME
sreetanciess | 700 NE 90 STREET SUITE B 23 STREE? ADDRESS
s | MIAMIFL - 2.4 CITY-S1- 21
TILE [T ceLete 31TIME e = [ JChange ] Addition
HAKE 3.2 NAME
STRTET ADDRESS 3.3 STREET ADDRESS
Chy-S1-2F 34, CITY-$T- 7P
TMF MDA 41 TITLE 1) Change T Adaition
MAkAE 4.2 NAME
SIREE ] ADDRESS 4.3 STREET ADDAESS
Y- $1-21F 44CTY-ST- 2P
TMF [T DeLET 51TITE [T Cnange L] Addition
NAML 52 NAME
STRELT ALDRESS 53 STREET ADDAESS
CHY-ST-210 54 CITY-ST- 2P
AR T oeLete 6.3 TITLE [Jcnange 1] Addition
NAME. 6.7 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CIy-57-2i B4 CITY-ST- 2

14, 1da bereby carlily Iat the informaticn supplies wilh this Hiing does nat qualify for ha exempiron staied in Section 119,07(3)1), Flonda Statites. 1 Turiher certity that 1he
informaton ndicaled on this anaual report or supplernental annual report is true and accuwrate and that my signature shall have the same logal effact as If made under oath; that
Iarn a2 Gliaer o arcctar ol the corperation or the recaiver or lrusteo empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 17 or Block 134 changeg, or on an atlachmant with an address
thmmmﬂmm_@g N 2oS (gg MY
7 Date Bytime Prone *

SIGNATURE: A vekad il 1177 1A b

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




