FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT ' ! FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT ¥ MB7264 (1)

. Corporaton Name

OWEN MOTORS, INC. OF OSCEOQLA

s I OMRA AR

47200 OREN BROWN RD. P.0. BOX 579
KISSIMMEE FL 34746 KISSIMMEE FL 34742
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
e . 06/16/1988 04/17/1896
i 2. Pracipal Place of Businoss _2_a. Mailing Address 4. FEI Number Applied For
E1 26] 59-2955252 Not Applioatie
Saite. Apt # ot Suite, Apt. 4, etc, o : $8.75 additional
"5'2 ;l B. Certificate of Status Desired O Fae Required
L Gty & state [ __ City & State 8. Eleclion Campaign Financing $5.00 May be
LE] e o e 2;] Trust Fund Contribution Added to Fees
L Country a £ip Country 8. Tnis corporation has liability for intangible lax under s. 199.032,
r_z;;] S 351 o 2;! ;0-1 Florida Statutes Mves Do
% Namo and Address of Curtent Ragistered Agent 10. Name and Addrese of New Registered Agent
PAUL E. OWEN 81| Name
4700 OREN BROWN RD. 82| Strest Address (P.0. Box Number is Mot Acceptable)
KISSIMMEE FL 34748
B3
84] Cuy EL ssl Zip Code

91, Fursaant 10 10 provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an lamiliar with, ang accept the obligahons of, Section 607.0508, Florlda Statutes.

CR2E034 (9/96)

SIGNATURE e e e S
Boag 0 e gl D e Dar e o 10g storad agent ana e it angd cable (NOTE Reqistered Agenl signalure required when rainstaling} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- “TPD ™ [T oELeTe T1TME [Jchange [T Adaition
NARA OWEN, PAUL E. 12 NAME
steset oo ss | 4700 OREN BROWN RD. 1.3 STREET ADDRESS
crvewge | KISSIMMEE FL 14CITY-§1-2p
_“T”_&# -WW L] DeELETE 21TINLE {1 Change D Addition
Fott OWEN, PHILUP C. 2.2 HAME
siere1 aorrss | 4951 LAKE CUCILLE DR, 23 STREET ADDRESS
| orvsrne | KISSIMMEE FL 2. 44(1Y-5T-2P
Pt [T DELETE 1AL [T hange [T Adattion
HAME 37 NAME
SIREF T ADIRESS 3.3 5TREET ADDRESS
| ony-stae L ] 34 CITY-ST- 2P
me | T (] CELETE 43 TILE [T thange [T Addinon
hAME 4.2 NAME
STREET ADDNESS 4.3 STAEET ADDRESS
LA WAELET S S - 44 GITy-5T-2P )
TILE [T oeLeie 51 TLE [ Change  TJ Addition
Al H 7 NAME
STREFTADORESS 5.3 STREET ADDRESS
| cov-seae o f - 5.4 CITY - ST- 2P
T [T oeLETe 6.1 TITLE L Ghange L] Adaiton
hAME 6.2 NAME
STREE T ADDRESS £.4 STAEET ADDRESS
. S 6.4 CITY-5T-21P
fy that tho information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further ceriry that the

- ¥
informacion maicated on this annual repart or su
I am an officer or diretor of the corporalion o
appears ir Block 12 or Block 13 if changed

SIGNATURE: w

FRANATURE AHD

plemental annual report Is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
CE uslee empovgered to exacute this report as reauired by Chapter 807, Florida Statutes: and that my name
ant with an address.

WS Y P-J7  R75F-0F73

DIRECTOR Dayfne Phane #

O8584801

YPED OF FRINTED NAME OF SIGNING OFFIGER



