FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION ‘
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham

Secretary of

DIVISION OF c%%‘::‘:oms

1, Corporation

DOCUMENT # J7400

Name

C.B. BELL MOTORS, INC.

(6)

11907 NORTH

Principal Place of Business

TAMPA FL 33612

FLORIDA AVE.
TAMPA

Mailing Address
11507 NORTH FLORIDA AVE.

FL 33612

NG ERRATAV B

FL |*

3. Date Incorporated or Qualifiad | 3m. Date of Last Report
05/22/1987 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;I‘I ;El 59'2807964 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #. etc. 5. Certificate of Status Dosired 0 $8.75 Additional
22 27| Fea Required
L Cily & State Cily & State 6. Election Can1paign F{nancing O $5.00 MayBe
23] —El Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m E\ 29 36] fida Stalutes g W‘EN:-*E_
9. Name and Address of Current Registered Agent """ 10. Name and Address of New Registerad Agerit
B1| Name \s . —f—T———"’“
SEBEL-WIEHAM-F f! f; g{;” N 'bewfn“ff‘ ”:‘ff Z
Y - TI’? 82| Streot Addreds (P.O. Box Number is Not Acceptabla
woert-rronpave. FETIRED _ /. 36/
FAMPAFL-3301L
T HONOSRSSR , /2, ZIP 335X,
84! City Zin Code

11. Pursuani 1o the pravisions of Sactions 607.0602 and 807.1508, Florida
or registered agant, or both, in the State of Florida. Such change was a
famihar with, and accept the obligations of, Saction 6070505, Hlorida Statutes.

Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
uthorized by the corporation’s board of directors. | hereby accent the appontment as registered agent. | am

— M . ”_ - .
SGNATURER LA J, Wi “_\lQF\ . x.—'hf P g d=1=q ..
Signalurd lyped or printed name of reg:stered ageonl and tlle I appicabla NOTE: Ragislered Agont signature required when renstating DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE vD [] DELETE 11TME (O Change [ Addition
NAME BELL, CLAIRE B. 1.2 NAME
sieeraopaess | 11907 N FLORIDA AVE. 1.3 STREET ADORESS
CIrY-S1-2I9 TAMPA FL 1.4 GITY-ST- 2P
TITLE PD ) DELETE 7 11LE [ Change ] Addition
NAME BELL, CLAIRE M. 22 NAME
smeer anoress | 11907 NORTH FLORIDA AVE 29 STREET ATDRESS
CITY-§1-2IP TAMPA FL 24CITY-§1-2P
TILF STD [ DELETE 3 1TIILE [ Change  [] Addition
NANE “BEt-JAMES-D-— 32 NAME
srReel anpress | 4OOT-RORFHHFA—AVE. D ELEASED 33 STREET ADDRESS
CiTY-ST-2IP FhidPh-ft 34CITY-51-2P
TITLE SrD [[] DELETE 4.1T0LE [J Crange [ Addition
NEME SYlvian O WILL NOFF 42400
SIREETADDRESS | 2 e 8 0 ABIP TN Kt B PV E, 4.3 STREET ADDRESS
CITY-ST- 2P AMPR, P 44 CITY-§T-2
TINE [ DELETE 5 1TINLE (Y Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS —
CITE-§1-7IF 5.4 CITY-§1-2IP N
THLE ] CELETE 6 1T/1LE AN N [;1 Change [ Addition
o ‘ !

NAME 6.2 NAVE N} (Q 4

. e // Ll . )_,
STREET ADDRESS 63 STREET ADDRESS N
CITY-37-2IP §4 CITY-ST- 7P .

appears in

14. | do hereby cenify that the information supplied with this filing is valuntarily furnis

oath; that | am an officer or director of the carporation ¢r the receiver or trustee

ent with an address.

=y
SIGHATURE AND TYPED OR PRINTED NAME

OF BIGHING OFFICER OR

SIGNATURE: _ G&B@nﬁ& VR CBBEALL VR AR %

DIRECTOR

Date

had and does not qualty for the exemption stated in Sechon 110.07(3)(k}, Florida Statutes. [ further
cerlity that the information indicated on this annual repornt or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mage under
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

936087/,

CR2E034 (12/95)




