FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 8 1 998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State:

1998 __ 4 , DIVISKON OF CORPORATIONS Secretary Of State
DOCUMENT # V5089 (3)

1. Corporation Name

MASTER MOTORIST PROGRAM. INC.

RS MAT

'Principal Place of Business Mailing Address
7640 SOUTHGATE BOULEVARD 70 PINE ST.
SUITE #4 ATTN E M TUCK
NOATH LAUDERDALE FL 23068 NEW YORK NY 10270 DG NOT WRITE N THIS SPACE
us 3. Daie Incorporated or Qualified
07/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2;] 65'%44811 Not Applicable
Suite, Apt. #, elc Suite, Apl #, elc it
e fe.ae 5. Cerificate of Stalus Desired 1] $8.75 addiionai
'—z;l Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
;5—1 ;-l E‘ Personal Property Tax due June 30. [ ves O Neo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83

Zip Code

84| Ciy FL—{as

11. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligatans of, Sechon 607.0505, Florida Statutes

SIGNATURE — L
) Signature. typed or printed name o regiswred agent and tlic | appli able (NOTE Hagistered Agant signature required whan reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)

THLE 5 [T oetere LATITLE [Tchange ~ [ Addition g

NAME TUCK, ELIZABETH £2 NAVE 3

sreer aporess | 70 PINE ST, 1.3 STHEET ADORESS g

CITY-51-2P NEW YORK NY 10270 +400Y-57-217 &

T PCED [T oecere 21700l O change  [] Acdition |©

NAME DESANTIS, ANTHONY 2.2 NAVE

smeer aooness | 505 CARR ROAD 23 SIREET ADDRESS

CITY -5T- 2P WILMINGTON DE 2.4 €IIY-S1- 2P

e ~ WO [J DELETE JITITLE [J Change L] Addilion

NAME LOCKHORN, WILLIAM 32 NAVE

staeer anoress | 1800 JFK BLVD 3.3 STREET ADDRESS

CITY-ST-ZIP PHILADELPHIA PA 34 CITY-ST-2P

TILE T [T pELETE 4TITLE [J Change [ Aadition

NAME SULPIZO, DONALD 4 2HINE

smeer aooress | 505 CARR ROAD 4.3 STREET ADDRESS

CITY-ST- 2P WILMINGTON DE 44 CITV-ST- 2P

Tne D [J oeLete 51TIMLE [T change  [] Addition

NAME HANSEN, JACOB 5.2 NAVE

smreeTanceess | 905 CARR RD. 5.3 STHEET ADDRESS

CITY-8T-2IP MMNGTON m 54 CIY-§7-2IP

nng D [T oeete 6.1 TITLE [J change [ ] Addition

NAME CAIN, ESTA 5.2 NAVE

smeeravoress | 905 CARR ROAD §3 STHEET ADDRESS

CITY-ST-7IP WILMINGTON DE £4CITY-5T- 2P

14, | hereby cerlify that the information suppled with this filing does nat qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report ar supplemental annual report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of the corporaban or the raceiver or trustoe empowered 10 execdte this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

. . - Qq - qX i —
' S'GNATUHE. %ﬁ%ﬁ‘%dﬁfﬁiﬁ_ﬁ oRECTOR ~ T T T l‘{' (Q,a).rjg TOOO

[ate Dayame Phone #  OSIEITE




