MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Feb 18 1997 8:00am

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # 638437

CENTRAL FLORIDA REMANUFACTORY, CORP.

(4)

Principal Place of Busingss

2526 W. WASHINGTON ST.
ORLANDO FL 32006

Mailing Address

2526 W. WASHINGTON 8T,
ORLANDO FL 328051257

AT A

3, Date Incorporaled or Qualified | 8a. Date of Last Repont

0410211

10/03/1979

2. Principal Place of Business | 28, Maiting Address 4, FEI Number Applied For
1) S o 6] h9-1961230 , Not Applicable
Suite, Apt. #, ele Suite, Apt. #, etc. B ) $B.75 Additional
;{[ »EI &. Certiticate of StaFus Desired D Fee Required
City & State | City & Stale B. Election Campaign Financing $5.00 May Bs
—2—3-| 2g| Trust Fund Contribution Added 10 Fees
| &p __ Couniry 2 Country 8. This corporation has liabllity for intangible tax under &. 199,032,
24| 25 20] 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
PRIEST, MARTINE J B1| Name |
381 5. CENTRAL AVE. 82| Street Address (P.O. Box Numbar is Not Acoceptable)
OVIEDO FL 32765
83
84| Ciy F L 85| Zip Code

M. Pursuard to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the al

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accent the abligalions of, Section 807.0505, Florida Statutes. .

bove-pamead corporation submits this statement for the purpose of changing its registered

CR2EO034 (9/96)

I am an ofticer or dreclor of the corporalicn
appears in Bloch 12 or Block 13 1f chan

SIGNATURE: _

fan an attachment with an_address.

SIGNATURE Slgnatons, typed of Frnted pime of tgicterd agen aid tite 1f applcatia (NOTE: Reglslared Agant gignature 7equirad whan reingiatng) ) DATE

iz 7 OFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS 1N 12

M P [T peceTe e [T Crange L] Addition
NAME OSORIO, RAMON 1.2 HAME

sraeer anvarss | 2723 RUNNING SPRINGS LOOP 1.3 STREET ADDRESS

arv-stze | OVIEDQ FL 32768 14 CITY-ST- 2P

TILE P [ DELETE 21TME [ onange L] Addition
NAME OSORIO, LEANDRA 22 NAME

siceTanoness | 2723 RUNNING SPRINGS LOOP 2.8 STREET ADDRESS .

orv-star | OVIEDO FL 32765 2.4CITY-ST- 29 s

i ST I DRLETE 3ATIILE 1{50 SU vepest 2 r’ J A Change 11 Addilion
NAME MADRUGA, NELSON 32 NAME .

sireer aooeess | 1018 WILLA LAKE CIRCLE 3.3 STHEET ADDRESS 0 erol 1, F L 3 2 ? @5/ .

crv-s1ze | OVIEDO FL 32765 34, CITY-ST-29

TILE ' ] DELETE 4 THLE ) change L] Addition
NAME 4.2 NAME

STREET ADDRE $6 4.3 STREET ADDRESS

Y- ST-7P 44 CITY-ST- 2

TILE U] DELETE 51 TIMLE [ Crange L] Addition
NAME 5.2 NAME '
STREET ADUHESS 5.3 STREET ADDRESS

CHY- 81 2ip 54 CITY-ST-2IP

ML L] otere 61TLE " charge LJ Addition
KAV 6.2 NAME

STAEET ALDRESS 6.3 STREET ADDRESS

CNY-57-21 6.4 OITY-51-2IP

14,1 da hereby certify 1hal the informalion supplied with this filing does nat quatity for the examption stated in Section 118.07(3}i), Ficrida Statutes. | further certily that the

information indicaled on this. annsual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal eHect &s it made under oath; that
he receiver of rusles empowered 10 execute this repont as required by Chapler 807, Florida Statutes; and that my namsa

Dalg Daytima Phone #




