FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 .

o

HE i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # K39427

1. Cerporaton Name

CAR LOCATORS OF ORLANDO, INC.

(5)

FILED

Apr 29 1997 8:00am

Secretary of State

A O 0

Principal Flace o Busingss

#7 SPRING LANE HINES CITY. FL, 33844
HAMES CITY FL 33844

Mailing Address

47 SPRING LANE HINES CITY, FL. 33844
HAINES CITY FL 33844

3. Pate Incorporated or Qualifed

3a. Date of Last Repaort

FL |®

_"?"Fﬂ'r'ic';i';'-ihlT‘EEEBI Business ' 2a. Mailing Address 4, FEI Number Applied For
@BST\S $ . “*L-Rm W< “ b G‘ T%] % f ™€ 59'29097‘" Not Applicable
Suite, Apl #. etc. Suite, Apt, #, elc. o ) $8.75 Aditiona
|2l I . i
22] b X o 5 ";‘ B. Cerficate of Status Desired O Feo Required
City & State B City & State 6. Eloction Campalgn Financing $5.00 Ma
. N y Be
23] L OnCE, :t_nhﬁ.*- . L. 28 Trust Fund Cortribution Added to Fees
i ) ~ Countly Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
5] ?’_"‘“7—-1 25] .9 .5 29_| ;EI Florica Statutes Yes [ MNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Aegistered Agent
BERHY. ESTHER 81| Name
47 SRPING LN B2 Strast Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| Ciy Zip Code

11. Pursuant ta the provisions of Seclions £607.0502 and 6071608, Florida Stalutes, the above-named corporation submits this statément for the purpose of changing ils registered
office: or reg stered agent or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am farmibar wilh, and accepl the obhgations of, Section 8070505, Florida Statutes.

SIGNATURE
Slyriare, fypnad o prinded name: of rogHered a3ent and thie if Bpplicatle. (NOTE Haglsterad Agent bignatwe required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
e DV CToeEE 1Y TILE LT change L1 Addition
it BERRY, ESTHER 1.2 NAME
sreer s | 47 SPRING LANE %3 STREET ADDRESS
cv.sr.ze | HAINES CITY FL LAY 8120 N
TI1LE D T OELETE 21 TITE [TChange ] Acdition:
NowE BERRY, ESTHER 22 HAME
sieper aonress | 47 SPRING LANE 2 3STREET ADDRESS
ervw 2e | HAINES CITY FL 2.4 CTY- 51 2P

ETITE [T DELETE TITME [ Change” [] Adaition
HaMt 32 NAME
STREET ATIDRFSS 33 STREET ADDRESS
CTY-S1-10% 34.CIY-§T-2P
e ' [ DeLETe L1TLE [Tchange L] Addition
NALYE 4 I NAME
ST | AR A3 STREET ADDRESS
SHY-&1-2¢ 44 L7¥-S1-2P

T [T OeLETE 51T [Tchange [ Addition
NabSE 5.7 NAME
STRELT AU S 5.3 STREET ADDRESS
LIS 54 GITY-ST-2IP

T ) - [T DELETE £1THLE [Jchange  J Addition
Rk 62 NAME
SIREET ADDAE G 6.3 STREF | AODRESS

| coriostoan B4 CITY-S1- 2P

14T 00 herctyy cenity nat the information supphed vath ims Hling does nat gualify

or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerbify that the

inferrnation inchaate d an this annua’ repoll or supplemental annual report is true and acourate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or d reclor of the corporalion of the receiver of rustes empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo

SIGN Pkkdk Beary Yanen S wg,_uT
"SIGNATUAE AND TYPED GR PRINTED NAME OF SiQida GFFIGER OFf NAECTOR | Bt Tiayti Freond 4
0524291
VUMAD, OHELLEY B NENE
6827 CYPRESS COVE
JUPITER FL 33458 B2} Street Address (P.O. Box Numbat is Not Acceptable)
83

ATURE:_ Wi i lf‘

ck 13 1f changud, or on an aliachment with an address.

ON-"Ve\~

CR2ED34 (9/96)




