FILE NOW: FILING FEE

FILED

1999

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

PROFIT e .
CORPORATION R FLORIDiA‘:i:ﬁ‘TeME::ﬂZF STATE A r 1 9, 1 999 8 . 00 am
ANNUAL REPORT Secetaryof Stte ecretary of State

04-19-1999 90028 013 ***150.00

DOCUMENT # K40609

1. Corporation Name

OWEN MOTORS, INC.

IKAAUAREORERAN R RN

Mailing Address

5216 WILLOW LINKS
SARASOTA FL 34235

Principal Place of Business

5216 WILLOW LINKS
SARASOTA FL 34235

DO NOT WRITE IN THIS SPACE

|27]

22]

.

3. Date Incorporated or Qualifed
01/05/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Bl SR ELEBE Fakh wl S8 BY Flly RO\ 592865901 Not Aoplatie
Suite, ApL. #, etc. 5604 P Sulte, Apt. # etc. 5. Cartifcate of Status Desired [ - $8.75 additionar

Fee Required

City & State ) City & State o 6. Election Campaign Financing $5.00 May Be
z] OA Méaf/ﬁ , Fd’ ] sA/HSSIA ;ZQ Trust Fund Cantribution Added to Fees
Zip — ountry Zip “Country 8. This corporation owes the current year Intangible
al 39235 0 SAUAB B4235 [WEA@S)A | Personal propery Tax. Cves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name T
OWEN, DONALD W. 82| Street Ad Mgoﬂfﬂfgéﬁ ble) /éﬂ
5216 WILLOW LINKS feet pagioss (B0 pox opocerigle A0
SARASOTA FL 34235 LS = B s
84| City 85| Zip Code
SAcHsetA FL | 26025

- 11. Pursuant to the provisions of Sections 607.0502:and 607.1508; Florida Statutes,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation: subrmits this statement forflhe.purpose,ol,changing,iﬁj{gis'k‘\‘ﬁd;
otized by the corporation’s board of directors. | hereby accept the appojntment as registared

0483187

1

—CR2E034.(11/98).

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Regtstared Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.4 TLE AD P,Z/&Kd [Ceffange [ Addition
NAME QOWEN, DONALD W. 12 NAME sS4, W}@@L’ /QW
sreeTaooress| 5216 WILLOW LINKS 13 STREET ADDRESS P ]
CITY-ST-2P SARASOTA FL 14 CITY-ST-2IP SARSe) A /Z é 3 923;5_/—
TITLE DP ] DELETE 21TME v A Pp@'g -F9Change [ Addition
NAME OWEN, JANICE 22NAME 3T 6’66’756" Bke RestD |
sTreeTAporess) 5216 WILLOW LINKS 23 STREET ADDRESS s

. CITY-ST-2ZP SARASOTA FL , 2 4CITY-ST-2° M,éa/ﬂ ) fgé ‘ 34’)3{‘
TITLE DvVP [T DELETE 31 TNLE i Wme [ Addition
NAME ELIA, PATRICK W. 32 NAME - :
stReeTaporess| 8466 LOCKWOOD RIDGE #231 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34, CITY-ST-ZP
THLE [1 DELETE 41TMLE [dChange [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 GITY-ST-2P
TMLE [T DELETE 5.1 TITLE BChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy. ST-2IP 54 CITY-ST-ZIP
TIME [[J DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiF 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an

Block 12 or Block 13 if changg

officer or director of the corpon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida

SIGNATURE: Y eIy (D,

of on an attachinent with an address, with all other like empowered.

ok

Statutes; and that my name appears in

Dfees 41357

>
L,

G)-557~17 > 7

sns#’runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOI

Daytima Phone #



