7

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT Sanden B Morthr Jun 03 1997 8:00am

1997 e ' / DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # MB2285 (1)
CPl AUTOMOTIVE INC.

qin w‘émkol Y
ORLANOO FL 32805 fud . ORLANDO FL 32805-3300

R

3. Date Incorporated or Qualified 3a. Date of Last Repart

Cemirat Riua.

Principal Place of Business Mailing Address | ||m|'| m Iml "I" lm‘ || Il

ieds i Ay e S

05/20/1966 (5/29/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n as] £9-0887289 Not Appiioabie
' Sulte, Apt. #, etc. Suite, ApL. #, etc. iti
P -] ' P 6. Cerlificate of Status Desired (] 58'75 Addlltlonal
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
, ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2_9] ;E] Florida Statutes Bves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
DAVIS, JOAN R.
543248 E» MICHIGAN ST. 82; Sireet Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32812
63
84| Cily FL 85| Zip Code

1. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits Ihis statement for the purpose of changing is registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
egent, | am familiar with, and accepl the cbiigations of, Section 607.0505, Floricla Statutes.

'
P
:
i.
I
1
¥

CR2E034 (9/96)

SIGNATURE e e R
Signature, typed or printed name of regstered agant and tle it apphcatle {NOTE Fuoglereo Ageni sigralure required wher rainstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oekse 11 WILE [Jthange L] Addition
e HUTCHINSON, C. L e
sTreeT ADORESS | 138 HLLIAD CT. 1.3 SIREET ADDRESS
CITY-57-21P OCOEE FL 14CITY-5T-21P
TITLE DST T oruere 21TINE [Jchange [T Addition

HAME , JOAN R. - 22 NAME
STREET ADDRESS wfemﬂ@ﬂ-ﬁmﬁﬁ qba‘l SUIY\W\CW;% 2.3 STREET ADDRESS

Lorvestoe | ORLANDO FL 32812 2 4C1Y-51-2Ip
v

TITLE ) ]Z\DELHE 31TITLE CJ change L7 Additian
NAME THOMAS,-ASHWOODC. 32 NAME

STREET ADDRESS [-B4G3-STAUGUSTINE ROAD 3.3 STRTET ADDRCSS

ory-st-2p | JAGKSOMNLLE FL- 14 CITY-§T-7P

MLE [_] oFcere 41TILE [Tchange [ Addition
NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-51-2IP

TITLE [J oecere 51 ILE [T change [ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-2IP

TIRE T oELETE 61THLE [JChange ] adgition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTyY-ST-7I 64 CITY-SI- 7P

14. | do hereby certify Ihat 1he information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Slalutes. | furlher cerlify that the
information indicated on this agawa! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of e cyrporation or 1ha receiver or iruslee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears In Block 12 gr Bl 13 ichanged, or on ar ch L with an address.
SIGNATURE: @&aﬁfmt T Slasglen Unan-Lyp -2 182




