SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

-

PROFIT

FLORIDA DEPARTMENT OF STATE

Yy EAd
GORPORATION Katherine Harris Em ‘ P Ef. ﬁ
ANNUALSREPORT Secretary of State e Rrad Bk
99 DIVISION OF CORPORATIONS
DOCUMENT # 99 JUL 20 PH 2:LF
1. Corporation Name SECKE TAILYT Ut STAT
BOB PFORTE MOTORS, INC. TALLAHASSEE. FLORIDA
P O BOX 794 P O BOX 794
MARIANNA FL 32447 MARIANNA FL 32447
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number | Applied For
sl 691414401 Not Appiicatie |
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite. Apl. #. etc 7] L. Apl . el 5. Cortificate of Status Desired ~ |_J $8.75 Additionat
27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28 e _ Trust Fund Contribution —{;r _Added o Fees |
Zip Country Zip Country 8. This corporation owes the curcent year
24 25 291 B 3!;] D ___Intangible Personal Proparty. E:I Yes [:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rejﬂstered Agemt |
B1| Name
PFORTE,ROBERT R _aélm’qpfi ‘Box Number is Not Acceplable) “R’A
.0, Box Number
2058 HER"A& RD ree ress | ox Number is Not Acceptable)
MARIANNA FL 32447 & T~
84! City F Liss Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its mglstared
office or registered agant, or both, in tha State of Florida, Such ¢hange was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered
agent. | am familiar with, and aocepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE . . e
Slgnature, typed or printed name of registered agont and tille i enplicable {NOTE- Ragistered Agent signalure required when reingtating) - DATE _
12. OFFICERS AND DIRECTORS 13 - _ADDI S/ICHANGES TO OFFICERS AND DIRE#TORS IN 12
TILE PD [oeteme LITINLE S #CTrange || Adduon
A PFORTE, ROBERT 120 PFORTE Robe<T
smeet ooress | 2858 HERITAGE RD 13STRECTIORESS | g B pof @ 7R ae. L
ciTvsT-2P MARIANNA FL P oSty | e u3 22 £ ARy z )
Tme ST (yfeere 21TnE [ change [ dgiton
NAME PFORTE, KATHERINE W. 22 NAME
streetanoress | 2858 HERITAGE RD 29 STREETADDRESS
STy STZP MARIANNA FL 24 CITY.STZP
TmLE [Joeeere 31TINE V7 4 Ul change [ MRaciton
HAME 32 NAME Pmﬂ gy - JohAr
STREET ADDRESS 33 STREET ADDRESS ‘/2 ,4! pay-: A mﬁe;’
CITY-ST-21P 314 CITY-3T-21P m ﬂ 4 {’g. M F d Q
TILE [ ] oeLere 41 TLE Mdmo
NAME 42 NAME [t g [ | Ié] %?
STREET ADDRESS 4.3 STREET ADDRESS D .f 9" "0 3_-':' 15 D
CTY-51-2P 14 CITv-STZiP ek 1 Sﬂ. 00 #1500
TTLE [ Joewere 5.1TITLE [ ) change [ Aadition 1
NAME 5 2 NAME
STREETADDRESS 5 3STREETADDRESS
ciTv.sT2IP 54 CITY-ST2IP ! B
TITE [ Jostere S1TITLE f k ls U] change L[] Aadiion
NAVE 6.2 NAME ¢
STREET ADDRESS 5 3 STREET ADDRESS
CTY-ST-2P B4 CITYST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this ennual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recgi/er of trustea smpo! this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, of on an a ith an addr;
SIGNATURE: -

0009185

CR2E034 (5/99}
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