'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

! PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 550415

BOB OLSEN'S ENGINE EXCHANGE, INC.

(4)

Principal Place of Business Mailing Addrass

FILED
Feb 19 1998 8:00am
Secretary of State

RN EEAW BRI

4230 N. FL. AVE 5450 RIVERSHORE DR,
TAMPA FL 33603 TAMPA FL 33603
us AR t PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1977
2. Principal Place of Business 2a, Mailing Address 4, FEI'Number Applied For
21] 26] 50-1816395 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
P I g §. Cerlificate of Status Desired a $8.75 Addtional
22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Ba
23 ;l Trust Fundg Contribution Added to Fass
Zip Cauntry Zip Country 8. This corparation awes of has paid the current year Intangible
m E] m E Parsonal Property Tax dua Juna 30. [lYes [JwNo
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
81| N
OLSEN, LOUISE ame
5450 RNERSHORE DR 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33803
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this staterent for the purpose of changing its regislered
office or reglstered agoni, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintment as registered

Signature, typed or priatad name of fegistnrod agenl and lite if apphcable {NOTE : Raglstered Agert signature raquirsd when rginstating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE [ L] DELETE 11 TILE D change LI addition | =
NAME OLSEN, LOUISE 1.2 NAME ‘ §
staeet aooress | 5450 RIVERSHORE DR 1.3 STREET ADDRESS O
CAY-ST-2IP JAMPA FL 14 CITY-S1-2P &
TILE st ] pFLETE 24 TITLE [T thange L] Addition |©
NAME OLSEN, LOUISE 22 NAME
strerTanoress | 5450 RIVERSHORE DR 2.3 STREET ADDRESS
CITY-$T-21P TAMPA FL 2.4 CITY-§7-21P
TITLE L] DELETE 1 TILE [T changs ¥ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-21
TITLE J DELETE 471 TITLE [J change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CHTY-5T-2IP
TITLE [T DELETE 5.1 TILE [dcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - ST-2IP 54 CTY-5T-7IP
TITLE [T peLeTe 6.1 TITLE [ change T[] Aadition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

Block 12 or Block 13 iwa on an altachment with gn address.
L3 -
o ~ //).An;f\s/:f L.

14. | hereby cartity thal the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartity tha the information
indicated on this annual report or supplemental annual report is frue and acourate and thal my signature shall have the same legal effect as if made under calh; that | am an
officer or diractor of the corporation or tho receiver or trustee empowerad to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appsars in

-  a Og¢ Bra9. 23-0577



