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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 6570; 2

1. Corporation Name

(1)

A P A

BEE MOTORS, INC.
Principal Place of Business Mailing Address
10041 US HWY 44t 10941 US HWY 441
LEESBURG FL 34788 LEESBURG FL 34788

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2002221 |Not Applicable
Suita, Apt #, etc Suite, Apt ¥, elc.
A P 6. Certificate of Status Desived O $8.75 Addtional
a Fee Required
City & Stale Cily & Stala 8. Election Campaign Financing $5.00 May Bo
';l ;t;] Trust Fund Contribution Added to Fees
Zip Country o Country B. This corporation owes or has paid the cuayyear Intangible
;‘ E] ;I ;l Personal Property Tax due June 30. Yos [ Ne

9. Name and Address of Current Registered Agent

NORVELL, MICHAEL C., ESQ.
P.0. BOX 491815
LEESBURG FL 34749-1815

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lfor the purpase of changing its registered
offica or registerad agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations ol Seclion 607 0605, Florida Slatutes.

SIGNATURE )
Stgnature, typod of printad narce of rogrstoess agecl and tille || applcatin {NOTE Rogistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ol T oecere 1ATITLE [J Changs  [] Addition
NAME ROBERTS, FRANCES, H 12 NAME
STREET ADDHESS w ASH m 5.3 STAEET ADDRESS
- CITY-S1-21p LEESBURG FL 34748 14 CITY-ST-2IP
b TILE L4 [J oELETE 21TITLE LT Change [T Addition
NAME ROBERTS, WILLIAM C 2.2 HAME
STREET ADDRESS 2002 ASH DR. 23 STREET ADDRESS
CITY-ST-29 LEESBURG FL 34748 2.4 CITY-5T-2P
TITLE W I oeLete 31TLE [J Change ™ L] Asdition
NAME WARNER, LINDA C 3.2 NAME
STREET ADDRESS 407" s'(mm m 3.3 STREET ADDRESS
oTy-S1-20 ST THOMAS US UIRNE IS 34, CITY-S1-29
e [Jooee §1TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-87-2Ip
me [J pereTe 51TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CITY-ST-2IP
TMLE {1 DeceTe 81TILE [T Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CiTY-87-2IP

Block 12 or Block 13 # changed, ot on an altachrent with an address

QIGNATIIRE-

14. 1 hereby cerlify that the information supplied with s filng does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and t
officer or director of the corporation or 1ha receiver of trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ot s AL

at my signature shall have the same legal eflact as if made under oath, that | am an

e rt s s At v O REATe of Sy P F

CR2E034 (10/97)



