FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORI;}:nE;E:A:T:;iNﬂ'I'h(::‘STATE May O 8 1 9 9 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 oMSION OF GORPORATONS Secretary of State

DOCUMENT # J74005 (6)

. Corporation Name

C.B. BELL MOTORS, INC.

KRR

Principal Place of Blusingss Mailing Address
11807 NORTH FLORIDA AVE. 11807 NORTH FLORIDA AVE.
TAMPA FL 33612 TAMPA FL 33612-521
8. Date Incorporated or Qualified | 3a, Date of Last Repont
2. Prncipal Placs of Business 2a. Mailing Address 4. FE! Number Appliad For
21 2?[ 59‘2807%4 Not Applicable
Suite, Apt. #. eto Suite, Apt. #, etc. i
v A = P 5. Certficato of Status Desired (] $8:7D Addional
22 27 Fea Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Teust Fund Contribution ] Added to Foes
- dp | Country ap Countey 8. This corporation has liabllity for intangible tax undler s. 189.032,
24 . 25| (20] [30] Florida Statutes Oves O o
f. Name and Address of Current Registered Agent 10. Nama and Address of New Regislersd Agent
WILLHOFF, SYLVIA J. 811 Name
14022 N. HWY. 304 B2| Sireol Address (P.0). Box Number is Noi Acceptabley
THONOSASSA FL 33582
83
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of ghanging its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent [ am famibar wAh, and accepl the obligations of, Section 807.0505, Flarida Statutes.
SIGNATURE .
Slepoatute typedd o grinted name o 1egsisred agent ard Iitle ¢ apphcatido. {NOTE' Regislerad Agent signaiure requirad when reirsiating) DATE
12, OFFICE RS AMD DIRECTORS 18, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VD [] oRLETE 14 TITLE _ [ change T[] Addition
HAME BELL, CLAIRE B. 12 NAME '
smees aooress | 11907 N FLORIDA AVE. 13 STREEY ADDAESS - .
v s | TAMPAFL 1AGIY-51-29 | ok
I PO L1 DeLETE 21 TITLE . [Jchange ] Addilion .”
HamE BELL, CLAIRE M. 22 NAME : ;’
sweer anoress ¢ 11907 NORTH FLORIDA AVE 23 STREEY ADDRESS X
oeestoe | TAMPA FL 2demv-sige |-
L STD L1 beLETE 31TNLE o Olchange [TJ&.
HAME WILLHOFF, SYLVIA J. 32 NAME
sreees anoress | 11907 NORTH FLA. AVE. 3.3 STREET ADDRESS
L onvstoe | TAMPAFL 34_CITY- ST- 2
TN:E [T oELETE L1TILE _ LI change [ Addition
HAME 4.2 NAME
STREE] ADDRESS. 4.3 STREET ADDRESS .
CITy-51-2I 44 CITY-51-217 |
e 7 DELETE SATME N [J change [ Aadition
HAME 5.2 NAME ‘
STHEET ANDRFSS 5.3 STREET ADORESS
CITY Sl 7 54 CITY- ST 219 .
1.E T eLETE 61 TITLE [T Ehange T.J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-S1-2F §4CITY-51-217
14, | do hereby ceridy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signatura ehall have the same legal effect as it made under oath; thal
Lam an officor or director of the corporation or 1ha receiver of frustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, or orr an altachment with an address. .
SIGNATURE: 0 oo o fib kb GBM_M@ 57 735182/
EIGNATURE AND TYPED OF PRINTED NAME OF BIGNING DEFICER OR DIRECTOR fata Dadra Poare 8




