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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DOCUMENT #

. Corporation Namao

Principal Place of Business

M87264
OWEN'MOTORS, INC. OF OSCEOLA

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(1)

“Mailng Addrass

FILED
Apr 07 1998 8:00am
Secretary of State

4700 OREN BROWN RD. P.O. BOX §78
KISSIMMEE FL 34745 KISSIMMEE FL 34742
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
) I 06/16/1988
2. Principal Place of Businoss _2e. Mailing Address 4. FEI Number Applicd For
21 e 15] — 59-2055262 Not Appiicable
Suita, Apt #, olc Suite, Apt #, elc iti
v 3 Hi A el 5. Certificate of Status Desired O $a75 Adqmonal
22 - ";] Fee Roguired
City & State Gy & Slalo 8. Election Campaign Financing $5.00 May Bo
23] o ) 28 Trust Fund Contribution Added 1o Fees
Zp Country | Country 8, This corporation owes or has paid the currend year Intangible
;;l 25} ﬁl 30 Personal Property Tax due June 30. Yes o
9. Name and Address of CHI‘!’?!’I! Regmered Agent 10. Name and Address of New Reglsterad Agent
PAUL E. OWEN 81| Name
4700 OREN BROWN RD. B2| Street Address (P.O, Box Number is Not Accepiable}
KISSIMMEE FL 34748
B3
84| City FL as| Zip Code

office of regisiorg
ageont | am fam,

0} path, in the State of Tlorida Su h
i ac copl the abligaluns of, Sectic

;07 505, Florida

Dpin

atutes.

11. Pursuant to the prg &snons of Sections 607.0507 and 607.1508, Flonda Statutos, the above-named corporation subrmils this statement for the purpose of changing its reégistered
7 h;go was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

el s

78

14. | hereby cendr
indicated on th
officar or direcior of the Corporabon or
Block 12 or Block 1311 changyed, or ¢

SIRNATIIRE:

Aith an addross,

Hof-7F

SIGNATURE __ _ff. Xt
SIQriflure. typrsdd o prantend e oF BEpetisd agor ano fake 4 1| 1l whl [NOTE Regstered Agent signalure required when reinstating) DATE

12. ()” IC[ Rq AN[)A DIHF (JOH‘» 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD Tonew 1 1 TILE [Jchange  [_I Addition
NAME . OWEN, PAUL E. 12 NAME
sheer appress | 4700 OREN BROWN RD. 13 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL o, 14CY-ST-7IP
e w T ' /EQD[LU( 21 TLE [JChange L] Addition
NAME OWEN, PHILLIP C. 22 NAME
sweetaporess | 4951 LAKE CUCILLE DR, 2 3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 2 4CITY-5T-7P
TITLE T Tortee 11 UTLE [T Change™ T_J Additian
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-St-2IP I 34.CNY-S1-71P
TLE - [ oecene SUTILE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 L 44 0ITY-8T- 2P
TILE CTohete S1TMLE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P . o 54 GITY-5T-2P
TITLE [T orietc 617ILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREE? ADDRESS
CiTY-$1- 2P - 64 CIIY-51- 2

hal the infarmialion supplu A willy D mmq Goos ot qualty for the exemplion stated in Section 119.07(3))), Florida Statutes. | further certify that the information

15 annud report or supplames lﬂ.ll anmual tepxul is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
! sted orpoworad 16 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Dt 7S

D7 =358 AP 7P

CR2E034 (10/97)



