'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT CH e FLORIDA DEPARTMENT OF STATE
CORPORATION £ ;

ANNUAL REPORT

k 1996
DOCUMENT # 332479 (5)

1. Corporation Mame

MEARS MOTOR LIVERY CORPORATION

Sandra B Mortham

Secratary of State

N e DIVISION OF CORPORATIONS

S

Prnopal Place o Business M—ﬁ:hng Address
3905 EL REY ROAD 3905 EL REY ROAD
ORLANDO FL 32808 ORLANDO FL 32806
3. Uit Incarporated or Qualfed | 3a. Date of Last Report
[ 2. Principal Place of Business T 777};25: Mailnig Adiress S T 4 FEINumber Applied For
21] . 26—| B ‘ . 5_9'1237281 . Not Applicable
it ¥ elc Sinte e . i
. Suite. Apt. ¥, et ., Suie Apl . ete 5. Certificate of Status Desired 0O $8‘75 Add.monal
22] 271 ) Fee Required
City & State | Cny & State 6. Eloction Campaign Financing O $5.00 May Be
l?_a-lL ] ﬁl - L Tn{ﬂ Fund Contribution - Added to Fees
L Ip | Country | 210 | Country 8. This carporation has liablity for intangible tax under s 199.032,
24| 25| 29| 30 Floricla Statutes O ves Oino
g, Name and Address o}‘ Current Reg_istered Agent_?k 3 N . 10. Mame and Address of New Registered Agent
81 Name
HAHTMAN, JAMES C 82| Stroot Address (RO “Box Numiber is Not Acceptable)
3905 EL REY ROAD )
ORLANDO FL 32808 &3
84| Ciy ’ i FL asl Zip Code

1. Pursaant (o the prowisions of Seclions 607.0502 and 607.1508, Flonda Statltes, the above -named Carporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar wiln, and accept the obligations of, Sectan 6470503, Florida Stattes.

SIGNATURE _ . s ~ . o . ~ o o _

| S st ans tyerd O o ited R O At L BT By S A S e : DAt &
12 orF ECTORS 1B  ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 e
i PD [ DELETE 11T [ Change [ Adgition | x—
NAME HARTMAN, JAMES C 12 NAKE 3
SIREET ADTIRESS 1415 SOVEREIGN CT 13 SIRLET ADDACSS 2
CTr-1-2p ORLANDO, FL 00000 o ) e L ) &
TTHE S ' [ DELETE 2 TTINLE [] Change  [] Additon o
HeME HARTMAN, DEBRA E. 22hANE
SREET ADCKESS 1415 SOVEREIGN CT B3SIREY ADDRESS
OTy-S1-2IF ORLANDO FL N o Jzsomesie . L ,
TITE TD [1 DELEIE KRR [7] Change  [] Addition
hAME SCHLYTTER, ROBERT O 9 NeME
SIAEi 1 ADDRESS 1415 SOVEREIGN CT 33 SIHEL ADIFERS
Chy stz ORLANDO,FLOOOOO  Qacowvsta o )
TH:E (] DELEIE 41TILF {1 Change {7} Addition
NAME 47 e
S°RECT ADORESS ATIREE) ADDALSS
£OY-SE-Ar - o . B B B
“ILE ] DELEL 5 1Tk [] Crange [} Addition
N 52 NabE
SIREET ADDAESS 53 5TRCEE ADIBESS

| cl7%-5T-am ] ) saun-sioe | i
(13 [ DELEIE £ 1 TILE ] Cnange  [J Addtion
HEME &2 Akt
STREF 1 AIDRESS 63 5THEE ATDRESS
Crv-5T-2F BATIIY-S1-20

14, 1 G0 hereby Cortfy that the inormation supphed witl this #7g 1s volutary Turnished and does niot iy 11 the Breniplion stated in Section 119.07(3(k). Florida Statutes. | further
certify that the infarmation indicated on this annughyepgft or supplementa: anaual report is rue and accurate and that my signature shall have the same legal effect as if made under
path; that fam g r director of the Corgt or the receiver or busles ernpovered to exusute Lhis report as required by Chaater 607, Florida Statutes; and that my name

appears in Blocl « 13 if changed, \/ fattachrment with an address,
SIGNATURE: _ 737296 Y7 298
Lty Dyt

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER®




