FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

POCUMENT # J64359

ACTION 4-WHEEL DRIVE CENTER, INC.

©)

Princirat Piace of Business - Mailing Address

% CARY MEYER % CARY MEYER
41258 FOWLER §T 4125D FOWLER ST
FT MYERS FL 33301 FT MYERS FL 339012608

RN

L

3. Date Incorporated or Qualified

03/23/1887

3a, Date of Last Report

06/06/1996

}*'2_.'7’1[i?&i?fQEifﬁéiFEﬁf’ Bosiness 2a. Mailing Adidress 4, FEl Number Applied For
@ . 25] 59-2808235 Nol Applicable
Sute. Apl et T Suile, Apt £, elc, -
oo o P 5. Cartificate of Status Desired O $8'75 Additional
BJ, e . ;ﬂ Fee Reguired
|Gty & Sato | Gy & State 8. Election Campaign Financing $5.00 May Be
@] e e 28} Trust Fund Contribution Added to Fees
AL Country | Aip Country 8. This corporation has liability for intangible tax under s. 189 032,
ri‘?l e 25—1 ______ggl ?O] Florida Statuies Yeos No
| .8 Nameand Address of Current Reglstered Agent 10._Name and Addreas of New Registersd Agent
MEYE4S, JUDY 81| Nama
4125 FOWLER ST 82| Stroel Address (P.O. Box Numibor is Nol Acceptabie)
FT MYERD FL 33901
83
84| City 85| Zip Code

FL

1, Parsum

agent | am famiiiar with, and accept he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

it the prowsions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affico or ey stered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| am ar- c:ulllcc:}
appeats in Block 12 or Blo

SIGNATURE: |

T G ] e 00 10N e agen B0 ik il apphe akie (NOTE Ragisiored Agant Bgnalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Cloaii T [T Change L] Addtion
NAME MEYERS, JUDY 1.2 NAME
sieert Aoness | 2219 HAVANA AVE. 1.3 STREET ADDRESS
Ciy-§F-7m FT- MYERS FL 1.4 CITY-5Y-2iP
it [ beceTe 21TILE [JChange ] Additian
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
R L 2. 40ITY-5T-2IP
R [ piLet 3TTIE [T Change™ [J Addilion
NAME 3.2 NAME
STREED ADLRESS 3.3 STREET ADORESS
| oneseay b . 34.CITY-81-2p
I L] DELETE A1 0LE [dchange [ Additien
NAME 4.2 NAME
SIKEH! ADDHLSS 4.3 STREET ADDAESS
| Clre-Steme A40NY-ST-2P
it T DELETE RN T change™ L] Addition
HANE 52 NAME
STREET ADOHESS 5.3 STREEY ADDRESS
aov-steme | 5ALITY-§T- 21
T o T oeLete 61 TIIE [T Change LT Addition
NAME 6.2 NAME
SIRLET ADDRES: 5.3 STREET ADDRESS
[ cry-st-ar L 64 CITY-ST-21P
14. | do herohy y that the information supplheg with this 1iing does nol gualdy for the exemption statad in Saction 118.07(3)i}, Florida Statutes. | further certify that the
informiation ind-cated on this annual reporl of supplemental annual report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that

or director of the corporation or the recelver or trusteé empowered 10 exacute this report as required by Chapter 607, Fiotida Statutes; and that my name
3 if changed, or on an atlachment with an address

Drate Payume Phone #

0098370

CR2E034 (9/96)



