LHREd | m———

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

conemmon e | APT 27 1998 8:00am
ANNUAL REPORT

DIVISIOSIZC(’)Ta(?(')i:PS(::iﬂONS Secretary Of State

1998

DOCUMENT # 638437 (4)

1. Corporation Name

CENTRAL FLORIDA REMANUFACTORY, CORP.

A WG AR

Principal Place of Busincss "7 Mailing Addicss

2528 W. WASHINQTON ST, 2526 W. WASHINGTON ST,

ORLANDO FL. 32006 ORLANDO FL 32605
DO NOT WRITE IN THIS SPAGE

3, Date Ingorporated or Qualitied

10/03/1978

2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 26 59-1961230 Nol Applicable
Suite, Apl. #, etc. Suite, ApL. #, elc. 0 $8.75 Additiona!

2] 7]

— . Coertifi f ire
5. Certificate of Stalus Desired Fee Required

City & Stale | Coy 8 State 8. Flection Campaign Financing $5.00 May Bo
;;] 23] Trust Fund Contribution Added to Fees
Zip Gauntry | Zp Country 8. This corporation owes or has paid the current year intangible
24 28] ) 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name mnd Address of New Registered Agent
PRIEST, MARTINE J 81| Name
331 S. CENTHAL AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)}
OVIEDD FL 32765
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Slalules, the above-named corporation submils this staterment for the purpose of changing its registered

T e e

sty

office or registered agont. o bolt, in the State of Floridga Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceopl the obligations of, Sechan 607.0505, Florida Statutes

SIGNAYURE ___ . e

SIgraturts, Tylsed o PHoted name of reggmtetd /ie ard 1 1| appheabit (NCITF- Ragistored Agent signarire recuired whon renstaling) DATE =
12, QF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T pecere 1L L1 change T Addition =
NAME OSORIO, RAMON 1.2 NAME §
steeeTaoohess | @723 RUNNING SPRINGS LOOP 1.3 STREET ADDRESS i
erv-st-2e | QVIEDO FL 32785 14 CITY-51-2P &
TITLE "] ] pELETE 21 1MLE [Jchange [T Addition |CO
NAME QSORIO, LEANDRA 2.2 NAME
srecranoness [ 2723 RUNNING SPRINGS LOOP 23 STREET ADDRESS
CITY-S1- 2P QVIEDO FL 32765 2 ACHY-ST- 2P
TITLE 8T T oeLETE 3 TILE [T Change  [J Adaitian
HAME MADRUGA, NELSON 32 NAME
sweeraporess | 490 SUNCREST CT 33 STAEET ADDRESS
CITY-5T-ZP OVIEDO FL _ 34, CITY-S1- 2P
TTE . [ DELETE 41TMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREDT ADDRESS
GITY-ST-ZP B 44 5ITY-ST-2P
TILE U betete 51TIMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-21P 54 CITY-5T- 2P
ME [ prteme 6 1TTLE [J change [] Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certlfy thal the information supplied wilh thig liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual ropon or supplemental annualeeoorl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diracter cf the corporation or he receive stee enipowered e execute this report as reqguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an et with an address.

-

s gy e (.,- - Y. 6}

IS MATIIDE . /



