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1. Coerporation Name

OWEN MOTORS, INC. OF OSCEOLA

(1)

Principal Place of Business Maiing Addrass

TR AR

9| ¥ 74T

9. Name and Address of Current Registered Agent

OWEN, PAUL E.
KISSIMMEE FL 34746

2350 OLD LAND RD 2350 OLD LAND RD

KISSIM 446 KISSIM L 34746

‘f7OO 0’61"" M‘J ’(J 3. Date Incorporated or Quaited | 3a. Date of Last Reporl

K ssenimer, FI. o o (06/16/1988 1 04/11/1995
2, Prinsipal Place of Business 2a. MaiingyAddress 4. FE) Numbeér Applied For

il 00 ot baevd b [l Fo. 4’?5 579 . 59-2055262 Not Appicab

Suite, Apt. &, elc. Suite, Apt. ¥, et N ¢ e . T itional
v gf;//( Al /,// ;1 fdj}/ﬁfﬁt—([ /;-/' §. Certihcate of Stalus Desired W} $8|:995R:;j':e?a

City & State __ City & State 4 6. Electon Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution U Added 1o Fees

Zp Counlry T A T Country , 8. This corporation has hability for intangitile tax ungor s 199.032,
;II 7¢ 7‘7(4 }_;I O}CM/ 2 7J§l€| Q{M@ Flonda Statutes 1 ves [ONe

10, 'Name and Address of New Registered Agent

S —

Namcpﬂr// k/ ﬂw[:‘)/

82| Street Address (P.C. Box Number is Not Acceplalye
Yo Oten dioun
83 /
LicSemmee
84| City

FL | 257

or registered agent. or both, in the State of Florda Such chiango wg
familiar wilh, angnacoept the obiligatjans of, Section 607.0505, Flopt

sonatune A K. Lhai)d

11. Pursuant to the provisons of Sections 607.0502 and 607 1508, Fio-ida Statyges, the abave named corparation sutmits this statement for the purpose of changing its registered office
Parizekd by the corporation’s board of directore | hereby accept the appointment as registered agent 1 am

—r

Hes5-7e

Py s reid A

S gnatore, byperl CF i te Fa o g ot @ e epils e e TR P ot narf
12, OFFICERS AND DIRF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIrLE PD [ DELETE CATIE [ Craage [ Addtion
NAME OWEN, PAUL E. df 2 NAME
STREE AJORESS ' N Cad ok AA‘“‘"’ 2 o B - osiesr apomiss
CITY-57-21P KISSIMMEE FL PHEILE ADIY-ST-AP o ] o
TITLE VP [] BELETE KRR (HI [] Change  [T] Addiioa
NAME OWEN, PHILLIP C. 22 NAME
sweetanckess | 4951 LAKE CUCILLE DR. 2 ASIREES ADIRESS
BTy 51 2P KISSIMMEE FL ) sagmysroe |
TITLE [ DELETE 3 1TITLE (3 Change [} Addition
RAE 32 MANT
STREET ADDRESS 33 SIREET ADLAESS
CITY-51-7P ) 1400Y-S1- IF
TITLE [J DELETE 4 1T [] Cnarge  [] Addition
NAME 478K
STREET ADORESS 43 STREE] ADDRISS
CITY-51- 2P . AACIY STz _
TILE ) DELETE 3 TITLE O changz [ Addition
HAME 5.3 NAME
STREET ADDRESS 5 3 SIREET AGDRESS
CITY-ST-2IF N 54CIY-51-2P o
TILE L] OeLete 5 1TILE {) Change  [7] Addition
NAME B2 NARE
STREET ADDAESS &3 STREET ADDRESS
CHY-81-2IF 64 CITY-ST-2IP

14. | do hereby certify that the nformation supghed wibh this filng @ voluntarity fu
certify that the information indicated on this-eanus repart or supplarmental ar
oath: that | am an officer or diractor of 1hd cofporation or the receivor or trus
appears in Block 12 or Biock 13 1 chpng

SIGNATURE: = _

sm% AND TYPED OR PRINTED NAME OF SIGNING GFF

an an attachment witn an addigye.

wnishied and does not qualify Tor the exemplion stated in Section 119.07(3)(k), Florida Statutes | further
el repor is true and ancurate and thal my signature shall have the same legal effect as i made under
tee empowered Lo execute this report as required by Cnapter 607, Flonda Statutes; and that my pame
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o Dyt Phons £

ICER OR DIRECTOR

CR2EQ34 (12/95)




