FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

7777777 1997

Bandra B. Mortham
Sectetary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GOF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # F73038

. Carporation Name:

ANDERSON MOTORS, INC.

4)

| Principat Piace of Business

KO0 DINNONG-BFREET—
-BROOKOVHLEF oty

Mailing Address

~~400-BIWMONS STREET
- BAGOKOVRLE-FL- MOt -H400—

R

8a. Date of Last Repart

04/05/1996

3. Date Incorporated or Qualified

03/23/1982

2. Mailing Address

incpal Flace of Busngss
Llﬁru.baz,s v MOTO IS The [20]

Suite. Apt. #, eto

2 /5144 CorTE Lé(u,g

City & State

a0 £ OULE, - L,

4. FEI Number Apptied For
592172225 Y{Not Applicable
Sammon MO‘O' 8,INC. | & conicarc of Stms Desiod [ sar;li‘ ::jir‘;‘;“a'
T iy Bi!i F 8. Edection Campaign Financing $5.00 Moy Be
rooksviiie, L 34609 Trust Fund Contribution Added 10 Fees

Couniry ap Country 8. This corporation has liabitity for intangible tax under 5. 129.032,
] 34&0 / ) 25] f‘/&(ﬂﬂnp 0 |20] EJ Florida Statutes vos [ Mo
) 9 Nam- and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

~ ANDERSON, LARRY D 61| Name

A[\_lpi;tl‘fo ®OB4L133136 18986 ¢ " Sfreat Address (P.O. Box Number is Not Acceplable)

NUTTEY SENDER OF NEW AbDrEgs 0o/ 7 =

AN[)[ REON MOTIORG  [RG c:,--]- 06
Doy BARCLAY F‘.U -

HH(!UW VILLE FLo 3460913741 mﬁ\\ln

Address —

||r“|:|||| ”ll”llll ’Il'lll II!IIIIII]III” llllll“l“i”l

City

85| Zip Code
FL ||

Inamed corporation submits this statement for the purpose of changing its registered
the carporation's board of directors. | heraby accept the appointment as registered

SIGNATURL _
S

e o peted D o g ored ég(.\t “acd e il apph-. e (NO-TE Registered Agent s.gnature requred whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 (7o)
e P T oelEre 11TMLE ClChange L) Addition §
MARE ANDERSON, LARRY D 1.2 NAME g
sincesanonss | “THOS-CIMMONS-8T— ol 13TREET ADORESS S
ony-st e | BROORSTIEFT™ 6&" 14 CIFY-5]-ZIP ¥
itk VIS [T DeETe 21THE L) change  [] Acdition |©
HentE ANDERSON, BARBARA A 22 NAME
sther o 55 [TA00-SIMMONS-81—- ‘;‘d«ﬂv‘ 23 STREEY ADDRESS

| Cmi-stae BROOKSVILEF: 6 2.4 CITY-5T-2P
T O DELeTE A1TLE [ Change [ Aadition
NAME 3.2 NAME
SRFFT ADLRLSS 3.3 STREET ADDAESS

| CifY-s1-21p ) 34 CIY-ST-2P
s T OELETE 41T LT change  TJ Addition
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

ALLER Y L S 44 CITY-8§T-2p
ILE [T DELETE 5 TIILE [Jchange  TCJ Aadition
HAME 5.2 NAME
STREE] ABDRESS 5.3 STREET ADDRESS

LS 54 CITY-§T- 2P
i ] DELETE 64 TAILE [T cnange ™ ] Addition
N 6.2 NAME
STREET ACDRESS 6.3 STREE] ADDRESS
Ly st | B4 CITY -5T- 2P
147 Tdo hereby cerliy thal the information sfpghied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

mh.rmah(m Iﬁ'i\(.:ll( d v:nn this annual e, orl it supplemental annual

pport is,trus and accurate and that my signature shall have the same legal eftect as if mads under oath; that
§ ermpflwored 1o exeule this re

1t as required by Chapler 607, Florida Sta.tules. and tnat my name

mmu—m a7 7% 5109

Daytirmz Prone #

e AR .



