FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | S ecretary Of State

1997 DIVISION OF CORPORATIONS

[DOCUMENT # 104223 (8)
CAVERIDGE MOTOR CARS, INC.

TPrncipal Piace of Busingss Mailing Address ”I'“Ii"u"mmmmmmu Iml mlm"“u “l“ ||I|

% ALLAN C. DRAVES % ALLAN C. DRAVES
8151 ROBALO DR. 8151 ROBALO DR,
ORLANDO FL 32825 ORLANDOD FL 92825-3513
3. Date Incorporated or Qualiied | 3a. Date of Last Report
T2, Principal Prace of Busticss 2a, Mailing Address 4, FEI Number Appliad For
) NOT APPLICABLE Nol Applicabia
Suite, Apl. #, etc. R $B.75 Additional
—‘5—] 5. Certificate of Status Desired | Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
e ....u._.....w,.ﬁ@_ Trust Fund Coniribution Added 1o Fees
. Courtry _dip Country 8. This corporation has liability for intangible tax undar s, 199.032,
25 20 30] Floricla Statutes Oves [ne
o 9 ‘Name and Address of Current Registered Agent 10, Name and Addrogs of New Reglstered Agent
B1{ N
WVES ALLAN C. ame
116 SOUTH ORANGE AVE. 82| Stront Address (P.0. Box Number is Not Acceptabla)
ORLANDO FL 32601
83
84| City FL asl Zip Code
[ 1. Pursuant to the prov.sions of Sections 607 0802 and 607.1508, Florida Statutes, the abave-named corporalion submits his statement for the purpose of changing its registered

oflce or regisleres agent, of both, in the State of Flonda. Such change was autorized by the carporation's board of directors. | hereby accept the appointmant as registered
ageal 1 am famihar with, and accopt the obhgations of, Section 607.0505, Flonda Statutes.

SIGNATUHE

CR2E034 (9/96)

W pairited riam: o feg Tazgunt and te i applicasts INGITE" Registared Agent signature raquired when reinsialing) DATE
K B OF FTICERS AND DIRECTORS 13. ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e T D L] eLEre 1.4 TITLE [T Change 1] Addificn
NANE VEINA, MICHAEL J. 1.2 HAME
s aooeiss | 217 S GOLDENROD RD 1.3 STREET ADDRESS
y ORLANDO FL 14CTY-S1 2P
T ) LI pRETE 2 1 THLE i (3 Change L] Addilion
v 22 NAME ‘
SIHEE| ADNIESS 2.3 STREET ADDRESS
Y-S 216 o - 2.4 CITV-ST-2P
T TR T T DeLETE 31TILE ' " [JChange [T Addition
Nt 37 NAME -
STHEF) ADDREES, 3.3 STREET ADDRESS
| oyt _ 34 QY- 51.20
i [J osrere 417NLE [J Change T Addition
NAE 4.2 NAME
ST4EZT ANDRESS 43 STREET ADDRESS
Y 5T 20 ] ] 44CITY-ST- 2P
T [ GG S1TTE [T hange 1] Addiion
Nit 5.2 NAME
STHEET ACDRE 5% 53 STREET ADDRESS
54 CITY-§1-2P
[ DELETE 61TIMLE [T Change L Addition
Nam £.2 NAME
STREET AJDRLSS §.3 STREET ADORESS
| onvosipe A CITY-ST-2P

|13, 1do hcr-.hy cortify hat the inforration supphed wilh this filing doas nat gylalify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation ind cated an thes annual report or supplemental a! reporfis frue and accurate and that my signature shall have the same legal eflect as if made under oath; that

Lam an oflicer or director of the corpoakor or the racaiver gf tghistea eghpowered to executs this reporl as requirad by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 131 ¢ ght with An address.
M ssts. 1 MR Y-5-F2 4or-23F00

R CR DIRECTDR Daytime Phone ¥
Fr.rrrey

SIGNATURE:

SIGHATURE AND YPED OR PRINTED NAME OF SIGNING 0



