_ FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B o
DOCUMENT # 246471 (7)

1. Corporation Name

CORBETT MOTOR SUPPLY INC

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhiam
Sacretary of State
DIVISION OF CORPORATIONS

AR U

- ncarparated or Guated | 3a. Date of Last Report

04/12/1961 04/26/1995

“oa. Manng Address T T T T TRE Mhinvber T T Apphed——ror —]
261 S N 59{920339 B ) - Not Applicable |

Prmcnpal Place of Business Meling Address
1107 W. CHURCH ST. 1107 W. CHURCH $T.
ORLANDO FL 32605 ORLANDO FL 32605

2. Principal Place of Busness

)

o et R et e :
Suile, Apt ¥ ele. S"H ¢ Apl g e §, Cerhficate of Status Desred |:| sB 75 Additional
22 Fae Hequlred
City & Stae [ 6. Eloction Campa\gn Flnancmg $5 00 May Be
23 Trust Fumd COﬂtrlbthlOl’\ . Added to Fees

Fd's) B 8. Th:s C:_upord';om has fiablty forind aﬁgwme tax under s 199.032,
m Floricla Statates 3 ves [ONo
9. NamL{\ _ L T 10 Name and Address of New Reglstered Agent

Name

FEUERBACHER, JUNE K
1107 W CHURCH ST
1107 W. CHURCH ST.
ORLANDO FL 32805

" Stroct 4 Address S (PO Beox ox Mumbier 15 Not AC ceptahlz.)

FL lasl Zip Code
Fobons GO7 0507 anc 77‘.' . e Ahove pamedt corporation Submits s staterment for e purposs "ol changing 115 registered office

ofr regmc- ‘d agent, o l)oth i the State of Fonda thrizent Dy the conparatinn s board of droctars. | e oty ascent the appointment as registerad agent. 1am

famiiar with, and accept the abigatans of, S bews C07. 0500, Flomm Statutes

SIGNATURE }
I ot T ] %)
12. T ORRICIRS A o TonsiNz |9
TITLE STD O3 Addion e
NAME FEUERBACHER, FRITZ W 3
STREE| ADDRESS 853 DOVER RD &
cvse | MATLANORL s B &
TIHE VD [3 DECETE T ] Crangs [ Addtion |9
HAME CARUSO, J.T., SR. PR
STREET AJORESS 5501 BARTON DRIVE 335 0RLET AR LS
| cnv-sr-a ORLANDOFL o ewwsw | |
TITLE PD [ DeLese ERRIE [ Change [ Additan
NAME FEUERBACHER, JUNE K 37 bt ’
sweeranoorss | 853 DOVER RD 15 STEED ADDIESS
QTY ST 2P MATLANDFL o Rmanestz L )
L [C] DELETE & TNIE [ Charge [} Addition
NAHE 12
STREET ADZRESS £3SIHEE! ADDRESS
L omestze L ] asomysvad o .
TILE [J DELETE 5 1RNE [ Cnange (7] Addnon
RAME 55 hAME
STREE) AZDRESS £ 5 STRrEL ADDASS
L emestar 1 e e e paciesbar N .
THLE ] DELETE 6 1T1ILE O cnange [ Additon
NanE 52 NAME

STHEET ADDRESS

DD £ 3 STHELT AL
| Cry-ST-2p l B4 CTy ST2F

[ 14, 1 do hereby cemly Tt the infa farmaton st wr:;ylw SHARIE umg 5 volunta |r|\, o shed and does not <|ua ‘3 s far the ug,mpl han slated in S0 19.0 0?( (K, onda Statutas. | further
cerlfy that the informiaton ing catel o Fus anedil report or supplenis -etal arcl report 15 e gnd acourate +and that my jrmhm shall nave the sane lega effect as il made under
cath, that | am an afficer oy tor OF tha corporahan or te recewer or trustes empowered 1O pracate s repor as required by Chapter 607, Floridia Statutes, and that my name

appears in Biock 12 or Bl 3 if changad, or O attachmenl with an ackdress.
N 2 \7L YRy '//1"/9 é@°7>¢a; w7/

SIGNATURE:
SIGNATURE AND TYPED XL PRINTED NAME OF SIGNING OFF Eﬂ OR DIHE T0R Chate VS
T He @ (A C W che Ko

TSTRECT ADURESS




