0104328

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT AT FLORIDA DEPARTMENT OF STATE ] A FILED .
YL r 26,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Site ecretary of State

1999 DIVISION OFF CORPORATIONS 04-26-1999 90298 025 ***150.00

DOCUMENT # 332479

1. Corporition Name

MEARS MOTOR LIVERY CORPORATION

| TN EEIT R

Principal Flace of Business Mailing Address
3905 EL REY ROAD 3905 EL REY ROAD
ORLANDO FL 32808 ORLANDO FL 32808
DO NCT WRITE IN THIS SPACE
3. Date |corporated or Qualifed )
07/15/1968 :
2, Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘j
f " |
21] 26] 59-1237281 Not oplcble |
Suite, Apt. 4, elc. Suite, Apt. #, etc. it ]
4 P 5. Certifcate of Status Desired | $8.75 Add‘monal |
;;l ;l Fee Reuired l
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be |
E 2_3l Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes Ihe current year Intangible
;I FAEI El [El Personal Property Tax, [ Yes “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register«d Agent

81| Name

HARTMAN, JAMES C
3005 EL REY ROAD
ORLANDO FL 32808 83

84| City 85| Zip Code
FL

11, Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corparition’s board of directors. | hereby accept the apg ointmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

82| Street Address (P.Q. Bo: Number is Not Acceptable)

SIGNATURE

Signatue, typed of printed na ne of registered agant and bille & appiicable. [NOT 2. Registered Agent sighalure raqi red when remstating) DATE =
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
Tme T PD [ DELETE 11TmE [iChange  [JAddtion |
NAME HARTMAN, JAMES C 12 NAME 3
smeeraooress| 1415 SOVEREIGN CT 13 STREET ADDRESS &
crv.stze_ | ORLANDQ, FL 00000 14CITY-ST-2ZIP &
TME VPS [J DELETE 21TIMLE [JChange [0 Addiion )
NAME HARTMAN, DEBRA E. 22 NAME
streetaporess| 1415 SOVEREIGN CT 23 STREET ADDRESS
CITY. ST-2IP ORLANDO FL 2 4CITY-ST-7P
TTLE 10 [C1 DELETE 34 TITLE [cChange  []Addition
NAME SCHLYTTER, ROEERT O 32 NAME
sReeTA0BRE 33| 1415 SOVEREIGN CT 33 STREET ADDRESS
TY-ST-7P ORLANDO, FL 00000 34, GiTY-ST-ZiP
TIMLE [J OELETE LATILE O] Change [ Addition
NAME 4. 2NAME
STREET ADDRE!S 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2IP i
TITLE [ DELETE 54 TITLE CChange [ Addition '
NAME 5.7 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP A
TME T ] DELETE 5TTE [JChange L1 Addition |
NAME 6.2 NAME '
STREET ADDRES S £ STREET ATORESS ‘
CITY-ST-2IP 84 CITY-ST-ZIP \

14, | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the inf.armation
indicated on this annual report o- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made unier cath; that | em an
officer cr director of the corporat on or the receivir pc lrustee empow, ilo execute this report as req Jired by Chaptel 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an attachm ith all other like empowered.

. — =

SIGNATURE: c)-ffmzmaf_\;- 422.99 ¥17.2982952 =
SIGNATU IE AND TYPED OR EMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone # = -

Vd




