FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # §5722 (8)

1. Corpoiation Name

LEROY'S FOUR WHEEL DRIVE CENTER, INC.

AR B

Frincipa! Place of Business Mailing Address
512 E. HILLSBOROUGH AVE. §12 £. HILLSBOROUGH AVE,
TAMPA FL 33604 TAMPA FL 33604-042
3 Datleo Incog?gned or Qualified u&:;ae‘ ?rl Las! Reporl
2. Proncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 ] o ) ?6] 59‘1?85625 Nol Applicabie
Suite, Apt #, ot Suite, Apt. ¥, ic. N ) $8.75 Additional
2';[ ) m 5. Certificate of Status Desired O Foo Required
_ Cily & Staw City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
L Zip | Country Zip Country B. This corporation has liabllity for injangible tax under . 199.032,
24 25| ;9—| 30 Florida Statutes Yes [No
8. Name and Addrees of Current Reglstersd Agent 10. Name and Address of New Rdgistered Agent
LONG, JAMES L. 81( Neme
512 E. HILLSBOROUGH AVE. 82| Birest Address (PO, Box Number is Not Accaplable)
TAMPA FL 33604
83
8| Cy FL 85| Zip Code

|91, Pursuart to the provisions of Sechons 607.0502 and 607.1508, Fiorida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regstered ageont. or both, n the State of Florida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Sl;,uu'f.;-u_ yptd o printed ngeny of registened agen: & Hip i applsatle {NOTE Regletered Agent ignature required whan reingeating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
e DS | BHEG 1.1 TTLE [T change L Addition

Nt LONG, JAMES L 1.2 NAME

seeranoress | 512 E. HILLSBOROUGH AVE 1.3 STREET ADORESS

Cry-51. 2 TAMPA FL 14 CITY-5T-2P

T T [T oECETE 21TILE [T change L] Addition

HAME LONG, JAMES L. 22 NAME

steeeraconess | 512 E. HILLSBOROUGH AVE. 23 STRAEET ADDAESS

ovsrze | TAMPAFL 2 4 GiTY-5T-7P

It [T GECETE 31TILE [l thawge L] Addiion

NAME 3.2 NAME

SIKEE | ADDRESS 3.3 STREET ADDRESS

GITY-§1- 2 34, CITY-ST-2IP

e [T DELETE 41TI1LE [Ttharge [ Addition

Nt 4 2 NAME

SIREET ADPAESS 4.3 STREET ADDHESS

CTv-81-2IP 44 CTy-5T- 2P

L L] pECETE 51TALE [T thange  TJ Addition

NAME 7 5.2 HAME

STREET AUDRESS 5 3STREET ADORESS

CiTY-S1-2IF i 5 . R 54 CITY-§1-7IP

Tt 1 TYoeere  feymie - ] o - [T thange L) Addition

NAME | BT '

STHEE ] ADDRESS 63 STREET ADDAESS

64 CTY-ST-2P

jth this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabon indicated on this annual l‘ aunklemental annug! report is true and accurate and that my signature shall have the same legal effect as If made under path; that
varn an ofticer or director of the corparalid gPlheyeceiver or trustee empowaered to execule this report as required by Chapter 607, Florida Stelutes; and that my name
appears in Block 12 or Block 13 if cha kn An attachment with an eddress.

SIGNATURE: X E EDNAMEOF SMNINGTQFF?cEjRFﬁ; ﬁiﬁmﬁ Lél%ﬁ' %M_ﬁ

BIGNATURE AND TYPED Og P
FrreI.'11

SHTY ST 2 ’
14, | do hereby cortify that the mformatio
"

PROFIT o b B : . .
corporaTION RIS T o STATE May 27 1997 8:00am
ANNUAL REPORT  (RIRIaY

1997 < Jé' D|V|31§:c<r;:crzy0[:fc;§inoms Secretary Of State

CRZE34 (9/96)



