FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e LA FLORIDA DEPARTMENT OF STATE FILED

Aﬁﬁﬁiﬁ";’éﬁg% Katherine Marris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90121 035 ***150.00

DOCUMENT # K12479

1. Corporation Name

P.C. MOTORS, INC.

AR MR BTRRARR B A

Principal Piace of Business Mailing Address
3320 N. ORANGE BLOSSOM TRAIL 5301—ANGHE-AVE.
QRLANDOG FL 32604 QREANDO 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1988
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 6] E3 uSTie K .| 592882598 Not Aplicable
Suile, Apt. #. elc. Suite, Apt #. etf, . i
F u 5. Certifcate of Status Desired ] $8 75 Additional
E] ?] Fee Requirad
| City & Slate | Cily & State /[‘ 3 6. Election Carmpaign Financing i $5.00 May Be
23] m - m/ C/Cy s 2]/2- Trust Fund Contribution Added to Fees
Zip Country Zip ouniry -~ 8. This corporation owes the current year Intangible

—

;] [E] ‘E’ . ?2‘7_42 W JA Personal Propenty Tax, O ves [No
\

9. Name and Address of Current Registered Agent p. Name and Address of New Registered Agent

81( Name
CICCARELLO, SALVATORE \ 7
3320 N ORANGE BLOSSOM TRAIL raz Street Address (P.O Box Number is Not Acceptable)
QRLANDO FL 32804 B

BJL City FL 'BSJ Zip Code

11, Pursuam 1o the provisions of Sections 607 0502 and 867.1508. Flonda Statuies, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Sectien 607.0505, Flonda Statutes

SIGNATURE

SHPAW e, Wyped o nnted name O Tegislered went fad bite il gl abie IHOTE Riqpmierngd Agent Sgnature ieaqued when renstatog ) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 13 TITLE JChange  17) Addition
NAME CICCARELLOQ, SALVATORE 12 NAME
sreeTaooress] 5391 ANGUS AVE. 1 1STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 11cmy-gT-2ip
TITLE ST ] DELETE 24 TITLE {T] Change [] Ad:ien
NAME CICCARELLO, TINA 22 NAME
streeraooress] CROWN POINT RD. 23 STREET ADDRESS
Ciy. 1 7IP LONGWOODB.iZ@ - o . 740 §F 2P o _ e
TITLE D [7] DELETE 3UTITLE TiCnange [} Addibon
NAME BRENDA L MCGUANE 52HAME
et aoiress| 5391 ANGUS AVE 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34 CITy-sE-7e
TITLE [J DELETE 41TIME [JChange  [JAddion
NAME 4 7 NAME
SIREET ADDRESS 4+ 3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TILE [ DELETE 517ITLE [JChange  [_]Additon
NAME S2hAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TTLE {_} DELETE. B1TMLE [T]Change  []Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADURESS
crvstze | 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(1). Flonda Statutes | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recelver or trustee empowered to exaculte this report as required by Chapter 607, Flonida Statutes: and that my name appears in
Block 12 or Block 13 1f chﬁed, or on an altagtiment with an address, with all other like empowered.

SIGNATURE: / b P

0G4

CR2E034 (11/88)

E?‘ﬂ/régon L. e i J//S/jz H7) K740

4 A i P csini
SIGNATURE AND TYPED OR PRINT) AME OF SIGNING OFFICER DR D Date Oaytire Fhone #



