FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 61798 (9)

. Corporatron Name

SOUTHEASTERN MOTOR WORKS, INC.

Principal Place of Busihess Mailing Address
C/O TIMOTHY W, MALONE C/O TMOTHY W MALONE
905 BRANTLEY DR. 805 BRANTLEY DR
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e 03/26/1980
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

mm Not Applicable

21

Suite. Apt ¥, elc. Sunte, Aplt. 4, etc.

Cerlificate of Statys Desired pd $8.75 aditional

26
m ;.'] Fee Reuired
City & Stat . Cily & Stato 8. Election Campaign Financing $5.00 May Bo
—1 /_,0 I A ! _2;' Trust Fund Contribution L] Added to Faes
Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 _2,?]? 25 29 30 Personal Property Tax due June 30 [Jves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
MALONE, TMOTHY W. 81} Nama
905 BRANTLEY DR ’E Streat Address (P.O. Box Number is Not Acceptable)
LONGWOOO FL 32779
a3
B4] City FL lﬁ[ Zip Code

11. Pursuant [o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registored
offica or ragisiered agonl, or bothgin the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the gppointment as registered

agent. | am fanyg® wils ghing ipt g abligatons of. Section 607.0505, Flori tatutes y
SIGNATURE _# fTF ol ’WM %_____
Sroffitire i prind namn al jegatoo] ageit Ked It aopl cabihe

indicated on this annual report or supplemontal annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1ho receivey or trust wored 1o execule this reporl as requiredt by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an alta

SIGNATURE:

SIONAYURE AN EC O PRINTED NRAME OF SIGNING DFFICER OR DIRECTOR F Dato Davtma Phond #

(NQTE Regislered Agent signature fequirad when reinstating) | p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 =3
e DP ] oecete 14 TILE [Tcmnge 1] Addition g
NAME MALONE, TIMOTHY W. 12 NAME %
sweeraooress | 905 BRANTLEY DR 1.3 STREET ADIDRESS &
CITY - ST- 2P LONGWOOD FL 14CITY - 5T- 2P &
T OV 7 becese 21TmE [T change L] Additon O
NAME MALONE, CLIFTON T. 2.2 NAME
sreeranoress | R 2, BOX 350 23 $TREET ADDRESS
CiTY-s1- 2P MICANOPY FL 2 4CITY-§T-2P
TIE [Totreie JITIE [Tchange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
ChY-S1- 7 34, CIY-ST-2P
TITLE [.Joceere 41 TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDAE 55 43 STREET ADDRESS
CHY-S1-2P N 44CIY-S1-2P ]
TILE [T pELeTe 51T [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 GITY-ST-ZIP
TILE [T orLete 61 TITLE “[Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
€ITY-51-2P 6.4 CITY-ST-ZIP
14. | hereby cartly that thg informanion supphiod with this filing does nal qualify for the exemption stated in Section 1128.07(3)(i). Florida Statutes. | further certify that the information

V/ﬁ’/%' H)14227/,

~




