FILE NOW: FILING FEE

PROFIT'  °
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K124?9

1. Corporation Name

P.C. MOTORS, INC.

(7)

Principal Place of Business

Mailing Address

AT

T

3320 N. ORANGE BLOSSOM TRAIL 5391 ANGUS AVE.
ORLARDO Fi 32804 ORLANDO FL 32810
3. Date Incorparated or Qualifed | 8a. Date of Last Report
) 01/21/1988 09/11/1995
2, Frincipal Place o Business | 2a. Maiing Address 4. FE! Number Applied For
I 25—' 59-2882598 Nol Apphcable
__ SBuite, Apt. #, et _ Suite, Apt. #, elc 6. Certificata of Status Desirad ﬁ{ $8.75 Adc!itional
22-1 27 i Fee Required
_.. City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
l_23] 28] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
E . . ;5'] 25] 30 Fiorida Statutes 1 ves [Ino
. 9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
B1| Name
C|CCA.REL|.0, SALVATURE 82| Street Address (P.O. Bax Number is Acceptable) N
5394-ANGUS-AVE. 3320 N et Sorn “/RAIC
ORLANDO FL-32810 8
84| G 85| Zi
Oteinizo FL [®| 2P ¢

|19, Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slaterment for the purpose of changing its registered office
ar registered aganl.or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

familiar with, anc t the obl@:‘ ns?fJSeclion 607.0505, Florida Statutes. /
A et! ;,m er printed name of gisiered agent and wa (appicatie. | [NOTE: Rugistersd Agenl Signatus readien whan tainatang T T e e TS D

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 12 %
T D ] DELETE 11 TITLE {1 Cnange [ Adation 2
NAME CICCARELLO, SALVATORE 1.2 NAME 3
STHEET ADDRESS 5391 ANGUS AVE. 13 STREET ADDRESS a
Clly-S1-21F ORLANDO FL 32810 14CI1Y- -2 [
TITLE ST [ DELETE 21 TLE [] Change 1 Additon |©
NaME CICCARELLO, TINA 22 NAME
STREET ADDRESS CROWN POINT RD. 23 STREET ADDRESS
erv-star | LONGWOOD FL 32779 } 240TY-ST-2i
e D MDELETE 3 1TILE ) S Crange [ Adaition
e TOSTO, RALPH J. JR T2 AN BREnDA L. mGukee
STREEI ADDRESS 672 MAIN ST 35 strecr aconiss | S B Gy RGOS AVE.

CIIY-S1-2p CROMWELL CT 34CIY-§1-21P QUL R0 , g, P20

TILE [ DELETE 4 TITLE [] Change  [] Addition

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

Oy S1-21F 44 0IT¥-5T-2P

THLF [C] DELETE 5 11I1LE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OY-§1-2P 54 CITY-§7-2IP

TITLE [J DELETE 6 1THLE [[) Change  [J Addition

NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

GITY-S1-2IP 64 CITY-81-2P

14. | do hereby cerlity that the information supplied with this fling is voluntarly furmished and does not qualify fo- the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the in‘ormation indicated on tis annual report or supplemental annual report is true and accurate and thal my signature shall have the same isgal eflect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or truslee empowered 10 execute this rapon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #hanoed, or an an attachment with an address.

SIGNATURE Z 4 she(meccco — Tpudo Hefoc . G7)27 o0

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Da¥¥ =~ Da,Y»me Prone #



