FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

581419

(©)

ELETCHER AVENUE UNIVERSITY AUTOMOTIVE CENTER, IN

Principal Place of Businoss

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

I

2916 £ FLETCHER 2016 E FLETCHER
TAMPA FL 33612 TAMPA FL 33612-9408
3. Dats Incorporated or Qualiied | 3a. Date of Last Report
08/07/1978 04/16/1996
2. Prinopal Place of Business 2a. Malling Address 4, FEi Numbar Applied For
21 26] 59-1836047 Not Applicable
Suite, Apl #, etc Suite, Apt. #, atc. . $8.75 additional
2{1 —{;[ 6. Ceriificate of Staus Desired O Foo Required
| Ciy & Bale City & Siate 8. Election Campaign Financing $5.00 May&s
231 E;I Trust Fund Contribution Added 1o Fess
7p | Counlry Zip Country 8. This corporation has fiability for in¥ngible tax under s. 199.032,
2a] 2] 29] 30] Fiorida Statutes vos [ No

9. Name and Address of Current Reglsierad Agant

10. Name and Address of New Registered Agent

SOWDERS, RICHARD G 81| Name
31 WAYNE WAY DR 82| Streel Address (P.0. Box Number is Not Acceptabie)
LAND O LAKES FL, 33539 -
84| City Zip Code

FL "]

11, Pursianl to the provisons of Sections 6070502 and 6071508, Florida Statules, the a
office or registered agenl, or both, in the State of Florida. Such change was authorized b
agent, t am lamiliar with, and accept the obligalions of, Section 607

05, Florida Statutes.

bove-named corporation submits this statement for the pur
y the corporstion's board of directors. | hereby accept the appointment as registered

se of changing its repistered

SIGNATURE .

Sguatiad typed of prined nare of regsterad agent and litlo # spphcable [NOTE: Rogstered Agent signature required whan reinsiating) DATE
12, B OFF ICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PST 7 oelETe 11TME T Change ™ [T Aadiion | &
HAME SOWDERS, RICHARD G 12 NAME g
siker aovress | 31 WAYNE WAY DR 13 STREET ADDRESS &
orv-stoe | LAND O LAKES FL LAY §T-2P &
TNLE [J DELETE 21TME [T change [T Addition | O
NAME 2.2 NAME
STREET ADOIKESS 2.3 STREET ADDRESS
C7Y-53- 71 2 4CITY-SY-2IP LR
e T°T DLETE 31TILE [ Change ] Acdition
pAM: 32 NAME
STHFET ADDIRESS 33 STREET ADDAESS
C‘IY—SI‘ZiFf 34.0ITY-51-4P
me T ORLETE 41 TTLE [T Change ™ L Addition
NN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY.-§1-2IF 44 CITY-§T- 2P
TILF [T oeLETE 5TMLE [J Change ] Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY- 5§ -2F S4CITY-SI- 7P
e ] DeLETE 6.1 THLE [T change [T Aadilion
NAME 6.2 NAME
SIREET ADUAESS 6.3 STREET ADDRESS
CITY-51.2P 8.4 CITY- §7- 2P

14. | do hereby cerlify that the infornation supplied with this filing does not qualify for the examption stated In Section 118.07(3)(i}. Florida Siafutes. | further certify thal the

I am an officer or director of the corporation or the receiver or trustes empowered to 4
appears in Block 12 or Block 13 if changed, or on an attachmani with an addresd

SIGNATURE: Aisned 6. Sowoeas | A

informaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

his report as required by Chapler 807, Florida Statutes; and that my name

Has8e7 B3 9/ 246

__ Sl WY e .
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINQ OFFICER

Date Daytime Fhone



