~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # 402126 (7)

1. Carporation Name

KING REEVES GARAGE, INC.

f{,;i}"ﬁ-t _ ' . FLORIDA DEPARTIERT OF STATE

5 Sancra B Mortha™
Socretary of State

OWISION OF CORPORATIONS

Princpai Place of Busness Mailng Addres

1

WINTER HAVEN FL 33880-3282 WINTER HAVEN FL 33880-3262

w

J Date Incarporated or Qualited Fa. Diate of Last Reporl

05/31/1972 01/26/1995

2. Principal Pace of Business T 'Vg'ai.ﬁﬂ.ﬂ-\mu\.g Addvess [ W o< AT €. T Appliod For |
1] ) . e L - 591411444 [ [Not Appicabie
| Suite, Apta, elc. | Suite, Apu o, ele. 5. Certificate of Status Do 0 $8.75 Add'monal
25] 27L Fee Required
| oy Estae Tl eysswe T T e, Ewcton Gampagn Francing - $5.00 May Be
25| 28& Trust Fund Contribution Cl Added 1o Fees
2ip Counly o w o " Gounly Y 1l1i;c.,5|‘;-\.;w;atmn hias hatility for intangitile tax under s 199,002, T
2a] S £ S - R ) I (b S o L = LG
g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
i aresi? e R rT e (0. Name anc address o el ec a8
RITTER,PAUL 82| Sireot Address (P00 Box Number is Nol Acceplabiel .
110 3RD ST SW R . o -
WINTER HAVEN FL 33880 83
84| City FL 85] 7 Code
1. Puraiant 10 The prowisons o Gections G07 0502 and 67,1608, Flonds Slalles, the above named corparation submits s sielernenl fo the purpose of changing s regrstered office |
or registered agent, or bath, 111 the State of Florida. Such change was authonzed by the corporation's baard of diectors. | nereby accept the apaointment as registered agent | am
farninar with, and accept the obigabong of, Sestion 607 050, Floada Starules
SIGNATURE i . R L PR . -
) St e B O e 0 e e b Ak e R B R b SO - o [P &
12. OF FICERS ANL 13. ADDITIONSCHANGES OFFICERS AND DIRECTORS IN 12 o
Tk ST - o ERR(EE: T T [ Crangs L] Additian LES, b
Kbt REEVES, REBECCA 0. 12 NaKE 3
simeetaaomess | 100 TERRACE DR. S.E. 13 SIHLET ANDRESS ¥
Y- 51-20 WINTER HAVEN FL o Hoen e | o i o L &
e PD ] DELETE 7 1TIE []Cnange [ Addton |
KAV REEVES, GERALD Kk 22 NAME
st noiss | 236 AVENUE C SW 2A5THIEL ADPkesS
oveor | WINTERHAVENFLOooo  leewan | e
e VAP [ BOLEIE 30Nk [3 Chang= ] Additon
HEME REEVES, MICHAEL S. 37 BAM
st aness | 100 TERRACE DR. S.E. 33 STREE] ALHESS
AR WINTERHAVENFL Nfsecwsmewe 1 .
Tt ] UELETE 410 [} Charge [] Adddoa
HARIE 42 N
STETE T AZDRESS 43 SR ALDAESS
| Cav stae L e e e _ 4400y 81 2 e e . [
I CIDeLEE 5 1NIF [ Cwnge [ Addbiticn :
nags 52 Hant |
SHREE ] ADURESS 535101 ADIRRELS }
Cly-57- 07 . SV, B L L L _— ‘
Tk [ DELENE £ TTITLE (7] Crange [ Additan
NAM: 5 2 HAME
SIHEE] ADTRESS B3 5THEE] ARDRESS
Clv-§1-2F L gy s |

14. 1 do hereby certify that the information sapplad with this ing is vountarily fumished and daes nol qualfy 1o- e exampuon stated in Section 119,073k}, Fiorida Statates, | furthier
certify tial the informatien indicated on tis 2nual reparl or suppiernental annual ieport is true and acourate and that my signatuee shall have hie same logal effect as if made under
cath: that | am an officer or director of the Corparation ar the receiver or trusiee enmpowered 1o execute this repor as required by Cnapter 637, Fionda Statutes. and that my name
appears in Brack 12 or Block 13 if changed, or on an atlazhment with an address

SIGNATURE: il £ rvin  Creratd K Recocs 3/9/5¢  (ow) 177%77

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt FEors 8




