SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BE

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

%
g o
e A

DOCUMENT #  PQ3000009147 (8)
HALE MOTORS, INC.

1. Corporation Name

Principal Place of Bus.ness o Mailing Address
490 SE IRD ST. P.O. BOX 238
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

3. Dale Incorparated or Clual-hed J 3a. Date of Last Report

02011993 ~ 04/18/1995

2. Principal Piace of Business ’ '2>a>.>i§ﬂe{nw;hgﬂAclc_l;é‘5's T

1]

4. FEI Number Appled For

59'3 195417 R Mot Appl cabile

Suite, Apt. ¥, elc o Apt

$8.75 Additional

5. Certihcate af Sta'us Desired m

22 Fee Required
City & State _ CiyRsuame 6. Election Campagn Financing 0 $5.00 may Be
23 o ?ﬂ o | TrustFund Contributon Added to Fees

Zip | Country Zip Cauntry B. This corporation has hatalty for intarig.ble tax er s 199.032,
24 25! 2] o se| Flonda Statates [ Yes Mo

8. Name and Address of Current Registered Agent ___~~ _ | ~ " " 10. Name and Address of New Registo N
1| Mz
HALE, DONALD E 81 Name
490 S.E. 3RD STREET B2| Strest Address (PO Box Number is Not Acceptable)
LAKE BUTLER Fi. 32054 -
[3
84| City FL ]le ZpCode

11, Pursuani to the prows«dh‘é of Seclions 607 0602 and 607 1608, Fionda Statutes, Ihe above named corparabon submits this statement for the purpose of changing s reg
office or registered agant or bott,in the State of Flonda Sugf change was anthorized by the corporation’s board of direclors | harehy accet ne appointimant as regis
agent. | am familiar with. and accepy thegobligations cl.8ecybn 6079505, Florida Statutes

SIGNATURE

S‘r‘gum N 2 15 ';-». e ¥ e o e _:_];":\-:.Vdmd ¥l a - (MO Fug

FR YA AT LA

12. "TOFFICEAS AND DIRECTORS

. " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeuere 11TILE [T crarge” T [ Addition
NAME HALE, DONALD E 12 NAME
sinecr aoress | 490 SE 3RD ST 1 3STREFT ADDRESS
CAY-S1-2P LAKE BUTLER FL , B  Rsemestae 7
e e T PIITT [T crange [ ] Additan
NAME 22 HAME
STREET ADDRESS 2 3STRELI ADDRESS
CHY ST 219 240K -ST- 2P o
THLE i B I TS (A ERRLY: T [ ] Change [ ] addirion
NAME A7NAMI
STREET AUDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 OTY 51 2P
TINE [ ] oceere A1TILE [T crange [} Adwtion
NAME 4 2NAME
STREET ADDAESS 43 STREET ATORESS
CITY -5T-2IP _ A4od0y-57-890 | i ]
TIE LT oeuete £ ITME [T change T ] Addmon
NAME . 5.2 NAME
STREET ADDRESS 5 3STREFI ADDRFSS
CITY-S1-21P 540 -ST-7F
TTLE ] DeLere B 1 TILE T cnangs [T oditon |
NAME B2 NAME
STREET ADDRESS £3 STAEH] ADDRESS
1Y ST 2P BACTY ST 21

14. | do hereby certify that the information supplied wils this filing is vo'untarily furnished and does not qually for the exemplion stated in Seanon 119 07(3){x), Fionda Stadates |
further certify that the infornation mdicated on s annuat repart or supplemgental annual repart is true and accurate and thal my signature shall have the sams: lega € lasif
made under oath, nat L am an officer or director of the corporation or the @leiver or trusles empaowered 10 execuate this repo-tas reaguize d by Criaptor 617, Floricla Satotes, and
that my name appears in Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYPED ©

CR2E034 (3/96)



