FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I PROFIT FLORIDADEPARTMENT OF STATE
r CORPORATION Sandra B. Mortham
ANNUAL REPORT, Beoretary of State
qq DVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

SHITH ENGINES e .

I To0o00O995

Principal Place of Business

Malling Addrou

Po. &

ox 66RIRE

CNRZLOTTE, NC 2R766

B A SR S =

w65, 00 e 165, 0D

2a, Dale of Las! Report

3. Date Inoo of Qualied
25 NIA
2. Pdnolpa! Placg of Business 2a. Malling Address 4. FEI Number r Applied For
71 23073 obp emted Row 28] Sb- 1ST 6423 Not Applioatle
msmto . Apl. ¥, elc, _ﬁ| Sults, Apt, ¥, slo, 5. Corlifioats of Siatus Desired D BF.“ R::fﬂlmml
m_ 0L o " Tetrmaga e
Counti Zip Country 8. Thin corporation has liabllity for intangible tax under s. 188.032,
] ‘5280‘] 3 OK'AI\)GE B 30) Florida Stalut [Jyes [T
8. Name and Address of Current Registered Agent 10. Nlme:nd.Ad:‘eu of New l: Istered Agent
1 LU M 0 E 84| Name
;j_b o1 A P REEPE% E%w -H 101 82| Streel Address (P.O. Box Numbar is Not Acceptabie)
83
ORLANRD, €L 32809 o CpEe

FL

SIGNATURE e

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office or regislered agent, or both, In the Stats of Florida. Such change was authorized by the oorporation’s board of directors. | hereby accept the appolntment as registered
ageni. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

Signature typed o printsd name of reglstersd agent and Ttie applicable. (ND?E: Reglstared Agent sighature nqiod when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme %{ 3] [Joecere 11 THLE [Jchange [ Addition
NAME EGELL R SMITH JR 1.2 NAME
STREET ADDRESS zgo 1 SHpfoR ROAD 13STREET ADDRESS
CITY . ST 24P QH RPLETTE N 2872 1ACITY - §T. 2P
TILE ] oELETE 21Tme [ehange  [JAddtion
NAE NEL GoR g! DA 22 WAME
STREETAODRESS | 2044, SUN YL LAE 2.3 STREET ADDRESS
CITY-§T. 2P CHARLOTIE N 28270 24CTY - ST-ZP
TITLE 31 TMLE
DELETE Change Addition
NAME [ 2.2 NAME [cnans O
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34 CITY. ST-2ZIP
TM.E 41TITLE
DELETE Chi Additio
NAME O 42 NAME [ change O "
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T 2IP 44CITY . 5T-2IP
TME 5.4 TITLE
e [JoeceTe 2 MAME & / gChanao (] Addition
STREET ADDRESS 5.1 STREET ADDRESS
CITY-§T-2IP BACITY-ST-ZIP /%
TME $.1TILE
NANE [JoeLeTE S 2NAVE [CJchange ] Addition
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST. 2P S40ITY. ST, 2IP

Informalion
thai | am an

indicated on this anrmm

officer or dlr ¢ 4
wppears in Blook 12 or/f5 Ohtmd'
SIGNATURE: /. .~ 7

$10NKURE AND YYPED OR PRINTED NAVIE OT STGNING OFFICER OR DIRECTOR

repoit or supplemental o

dn attgdl

7

or (b rac :‘gf I of trustee empowered lo exeouls this report as requl
eni with an address.

14, |do hereby cerlify that the information suppliad with this filing doss not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
nnual report is true and accurate and that my signature shall have the same legal effec! as if made under oath;

/aptor 7, Florida Stalules; and that my name

Date Daytime Phona #

STF FL32381F.1

CRZE034 (9/96)



