SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REI ETATE: $375.)

PROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORATION ' P2
ANNUAL REPORT

1996 s
DOCUMENT #  H05050 (0)
BIG BRUCE'S AUTO REPAIR & AIR CONDITIONING, INC.

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

A T

Principal Place of Business Maihng Address
% BRUCE SAWHILL % BRUCE SAWHILL
806 FLORIDA AVENUE 805 FLORDA AVENUE
COCOA FL 32922 COCOA FL 32922 3. Date !ncorporatcdwm Quabfrel 3a. Date of Last Report
2. Principal Place of Business [ 2a. Mailing Address 4, FEt Nomber Applied For
21 26—1 o 59-241&324 Mot Appt canle
Suite, Apt #, etc Suite, Apt #, etc .. $8.75 Additional
. s hificale 3 Lesirgd
2 27i 5. Certficale of Status Dosired U Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 Mmay Be
23 281 Trust Fund Contribution Added to Fees
Zp Country 4ip | Country 8. This corporation has hahlity for intangible lax under s 199 032
’2_4] a ;;I 3;1 Flonda Statutes _ EZ] Yos E] No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 Name
805 FLORIDA AVENUE 82| Stect Address (P.O. Box Number is Not Acceplable)
COCOA FL 32922 = -
84| City FL Isﬂ Zip Code

agent. | am famiiar with, and accepl the obligations of, Section 607.0605, Florida Statutes

11. Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, 1he above named carporation submits this stalement [or the pursase of changing s reg storedl
office of registered agen!, or both, in the Stale of Flanga Such change was authorized by the corporation's baard of drectors | herely accepl the appointment as registered

14. | do hereby certity thal the information supplied with this fiing is voluntanty furmsheg and does nat quality for the exemplion stated In Sechon 118
further cerlify that the informatian inghefaled on this annual report or supy
made under cath that | am an of or director W COrporabion or
that my name apoears in Block 2 or Block 13T channed. or on an

Fa
SIGNATURE: 4 A
" BudNATD AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIREETOR

=1V el R 4 N

SIGNATURE . I — . .
Signatare tyr ea or prickes name of regiasered agaat anc Lo if applicanie CLOTE Regsten-d Agert s.geature reapozed whon reinziatngi [QEH
12. ' OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD R I LITLE [T Crange [T Acsiben
NAME NAME
STREET ADDRESS 5400 OXBURY-AVE: o 13sirrabolts
—
Y- ST-2P COCOARL E0C o fE 22426 140y -SF-ZP )
e [T oetete 2T [T crange [ Addben
NAME 27NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-51-2p 2400y -ST-2P B o
TITLE [T oecre JTTILE [T cnange 7] admnen
NAME 32 NAME
STREET ADDRESS ' 33 SIRFET ADDRESS
CITy-S1-21p 34.010Y-ST- 29
TimiE R ] otuete S1TIILE L1 crange [ ] Additon
NAME ) 4 2NAME
STREET ADDRESS 43 SIHEET ADDRESS
oIry-st-2 ) 4400y -ST- 2 ) ] ]
TMLE D DELETE 51T BDUDD IEBEEEE]N-Q:' D Addtan
HAME 57 hAME -07/16/96--01023--011
STREET ADDRESS § 3 STHFET ATORESS *225, 00
CIy-S1-2P S4C1Y-51-1IP . ]
WL [T oewee T T cnange Aidition
NAME 62 NAME RV
v ] )/ (h 7
STREET ADORESS 63 $TREET ADDRESS
CITY-S1-21P 64 CHTY-ST-2IF

07(3)(x}, FiluTda Stattes | ]
shental#nnual report is true and accurate and that my signature shall have the sagie legal efect as if
& epowered 10 execute s report as raonuerad ny Chapler 617, Flodida Statures and
rjdnﬁ

ST

A07¢2/2c5]

Liagtw Fraes

CR2E034 (3/96)

=




