EL

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 15, 2004 8:00 am

DOCUMENT # 332479

1. Entity Name
MEARS MOTOR LIVERY CORPORATION

Secretary of State

01-15-2004 90004 050 ***158.75

Principal Place of Business

3905 EL REY ROAD
ORLANDO, FL 32808

Mailing Address

3905 EL REY ROAD
ORLANDO, FL 32808

44002101

' 'DO NOT WRITE IN THIS SPACE

AT A AR

01052004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-1237281 Not Applicable

$8.75 Additional

5. Cenifcate of Status Desied [ .
Fee Required

6. Name and Address of Current Registered Agent

] — L w— ae o e LR

HARTMAN, JAMES C
3905 EL REY ROAD
ORLANDOC, FL 32808

——— e i m————

T i I

Ty St S i ST e

" Do NOT WRITE
IN THIS SPACE

L= ,,n—x..":;_.. -

8. The above namard entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'S%GNATUF!F

Signature, typed or printed nama of ragistared agent and tilke if applicatie.

.{NDTE: Registered Agent signature required when reinstating) DATE

3 v
FILE NOWHI FEE IS 5150 00

X

“|. 8. Elction Campaign Financing. ~

LI PRI : R L ot J

$5.0d May Be .

A"EI' May 1 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
4w
T OFFICERS AND DIRECTORS [ -€
TTLE PD s :
NAME HARTMAN, JAMES C
STREET ADDRESS | 1415 SOVEREIGN CT
CITY-5T-2IP ORLANDOQ, FL 00000,
TILE VPS
NAME HARTMAN, DEBRA E.
STREET ADDRESS | 1415 SOVEREIGN CT
CITY-ST-ZIP ORLANDO, FL
TITLE ™
" NAME SCHLYTTER, ROBERT O
STREET ADDRESS 11415 SOVEREIGN.CT v & e e ~ St e e s T T g e RS b e e Rt | e
CITY-ST-2IP ORLANDO, FL 00000, Do NOT WRITE : .
TMLE -
IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TLE
NAME .
STREET ADDRESS
CITY-ST-ZP
we | ] -
S N EO ) - g
STREEI ADDHESS S _ ) o ' ' "o .
omy-STize L R :

12 | hareby camfz that the information supplied with this filin
- inglicated on thi

of the corporation o

changed, or on an aita

SIGNATUH

¥dress, with all oth r like empowet

‘a : el mas GrrTM?f’n"\

doas not qualily for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
s report or supplamental report is true and accurate and that my signature shall have the same legal e
S loe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

fact as if made under cath; that | am an officer or director

[dom 512952962

}‘NATURE O'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'I’OR

Dae Daytime Phona #

e



