PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # P93000012619 (1)

FILED

Jan 26 1998 8:00am

Secretary of State

BEL-AIRE AUTO SERVICE, INC.
Principal Pace of Business Mailing Address ”II"I" ||| ||||"|||| Ilm Imlll”l “’I“’III "I'I |||I“I||| |||| ||||
6150 SLVER STAR ROAD 6150 SHVER STAR ROAD
ORLAMDO FL 32008 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
;I _2;| 59-3168022 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
. P P 5. Certificate ot Status Desired O $8.75 Adr{uhonal
29 e E,,,, Fee R
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid he current year Intangible
EI ;l m Personal Property Tax due June 30 [ ves 1 e
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
81| Name
MOON, WALTER R |
1218 E- ROBINSON smm 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO F1. 32804
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505. Flarida Statules.
SIGNATURE

11. Pursuant %o tha provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIgnliture. typed o pHMed nan e of ageierud agent and T it Applicank (NOTE Reogisterod Agent signan.te requ red when rensiating) GATE

12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11T [ change ] Addition
NAME BORYSIEWICZ, MEL 1.2 NAME

sweetappress | 2009 CLARK ROAD 13 STREET ADDRESS

CITY-S1-2 OCOEE FL 14 CIIY -57- 2

TILE ] DELETE 21 TITLE [T ohange LT Acdilion
NAME 2.2 NAME . '

STREET ADDAESS 23 5IREET ADDRESS *
CITY-$T-2iP 2 4 CITY-ST- 2P

TITE [T DELETE 31T0LE [Tchange [ Addition
NAME 3.2 NAME ) :

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-§1- 2 34.CITY-ST-2P

TOLE [T DELETE S1TNLE [T change ™ [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTy- §7-21P 44 CTY-57-2P

TILE L] peLese 51 7I1LE [ change ™ T_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21 54 CITY-ST- 7P

TILE T oelere 61 TITLE [Jchange  [] Addiion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or llachment with an addregg.

R WY A S

14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicaled on this annual report or suppiemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. thal i am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Iaer A T IS o o v —

CR2E034 (10/97)



