'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "E\ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 7 8 O O am

CORPQORATION Sandea B. Mortham
ANNUAL REPORT

: Rl Yol acretary of State
1997 T mwsmsw OF CORPORATIONS S ecretary Of State
DOCUMENT # 596299 (8)

1. Corporation Narne

BILL BROWN VOLKSWAGEN, INC.

oot Place of Einoss Mailing Address “'Im Im’ "m IWI mﬂ 'l"' mml}l Imnm, Ill” III

i

6239 SOUTH ORANGE BLOSSOM TR. 6239 SOUTH ORANGE BLOSSOM TR,
ORLANDO FL 32809 ORLANDO FL 328094611
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/05/1978 03/04/1996
2. Prncipa’ Piace of Busmness 2a. Mailing Addrass 4. FEI Number Applied For
al ] 59-1863884 Not Applicable
Sule, Apl B efe Suite, Apt. #. etc. e ] . $8B.75 Additional
rﬂz > El 5. Cerfificate of Status Desired (| Fae Required
Gy 8 Bl | City&State 6. Elaction Campaign Financing $5.00 may Be
[2_3_]” . . 28‘1 Trust Fund Contribution ] Added to Fees
. m _. Cowntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
t?ﬂl ) 25| 28] [30] Flotida Statutes [Jves [INo
9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, WILLIAM D. 81| MName
6239 SOUTH ORANGE BLOSSOM TR. B2] Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809
]
84 City FL 85| Zp Code

|11, Pursuant 1o tha pravisions of Seofions B07.0602 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
oltize of registered agent, or hoth, m the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoimtment as registerad
agent. T am farm-har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

salure I,-‘.i It |.vf\'|[;:\i P of rc.@‘a:(-'ﬂ:l Egunl"ﬁnd tive it E;‘ulmnhh (NQTE Registered Agant signal.re requires whan reinslating) DATE

CR2E(34 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T oeLere 1L [ Change L] Agiiton
ot BROWN, WILLIAM D 12 NAME
st anoress | 4948 OAK ISLAND ROAD 1.3 STREEY ADDRESS
ovoze | BELLE ISLE FL LACITY-§T-2P
[Ty [} | GG 21 TTLE Ul Cange 1] Addition
bingat BROWN, JOANNE C 22 NAME
sherranoness | 4948 OAX ISLAND RD 2.3 STREET ADDRESS
_onv-siar | BELLE ISLE FL 2 4CIY-ST-2P i
TiLE [ DELete 31TIME [Jchange T Addition
HANE 3.2 NAME
S48 1 ATDRYSS 43 STREET ADDRESS
WRIELSEL Y Lo S . 34.CHTY-ST-2P
THILE ] DELETE 41 TIE [ Change LI Addilion
KawE 4,2 NAME
STHFF I ADLH 55 4.3 STREET ADORESS
Crestap - 44 GTY-ST- 2P
3 UE.—“” _1 - T D DELETE R17ILE D [\hanDE D Addition
Nabdi 5.2 NAME
SIHELT ATOHESS 5.3 STREET ADDRESS
oot s40iy g1-20
ILE T OELETE 6.1 TME [ change T[T adaition
HaM: 62 NAMIE
ST T ATHAESS 63 STREEY ADDAESS
| oy sy £.4 CITY- 5T 2P

14, [do hereby cerlify thal the information suppbed with this fiing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cerlity that the
nforrmation indicated on this annaual reporLor supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; thal
| arn an officer or droclor of the corparatigh or the receivor or trustoe empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 fchangied, or on an attachment with an address.

SIGNATURE: ..

4~1-97 ar A i € Y £ YA

W




