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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION O CORPORATIONS

DOCUMENT # PG3000018526

1. Corporation Name

EVANS AUTOMOTIVE, INC.

Principat Place of Busihess

7002 § WESTSHORE BLVD
TAMPA FL 13618

Mailing Address

7002 § WESTSHCRE BLVD

TAMPA FL 33616

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 012 ***150.00

VAN G

DO NOT WRITE IN THIS SPACE

us us
3. Date Icorporated or Qualifed
03/08/1993
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] | 26] 59-3 169509 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
? ° 5. Certifcate of Status Desired O $8.75 A:!d}honal
E m Fee Reuuired
City & State City & State 6. Electicn Campaign Financing O $5.00 10y Be
’EI 28 Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ [E‘ g‘ E\ Persor af Property Tax. M {JONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, DAVID K 82 P.0. Box Number is Noi A i
3411 GANDY BLVD Street Acdress (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33611 a3 ‘51
84| City FL 85| Zip Code s

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

CR2E034 (11/98)

SIGNATURZ -
Slgnature, typed or printed nar 1 of registered agent nd title if apglicable. (NOTE . Registered Agent signature requ red when remstating) DATE

12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12

TME p [ DELETE 11TITLE ClChange [ Addition

NAME EVANS DAVID K. 12 NAME

swreeraooress| 6401 S WESTSHORE BLVD., #807 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-ST-2P

HE [] DELETE 21 TIME [JChange [ Addition

NAME 2.2 NAME

STREET ADDRES S 2 3 STREET ADDRESS

CITY-51-2IP 2.4 CITY-ST-2IP

TTE {J DELETE 3ATLE [Charge [ Addition

NAME 3.2 NAME

STREET ADDRES 5 3.3 STREET ADDRFSS

CITY-ST-2IP 34, CITY-ST-2IP

TMLE 3 DELETE 41TTLE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T-2P 44CITY-5T-2IP

TILE 1] DELETE 5.1 TITLE "[Change [ ] Addition

NAME 5.2 NAME

STREET ADDRES' 53 STREET ADDRESS

CiTY-ST-ZIF 54 CITY-ST-2IP

TME ] DELETE 81TIMLE [OChange [ Addition

NAME 02 NAME

STREET ADDRES. 63 STREET AUDRESS

CY-5T-2IP 6.4 CITY-ST-21P

14. | hereby certify that the informatic n supplied with :his filing does not qualify for the exemption stated in -3ection 119.07{G){i), Florida Statutes. | further ce tify that the info -mation
indicateo on this annual report or supplemental arnual report is true and accu ate and that my signatur2 shail have the same legal effect as if made under oath; that | armn an
officer or director of the corporaticn or the receive - or trustee empowered to e» ecute this report as required by Chapter 607, Florida Statutes; and that niy name appear:; in

Block 12

SIGNA]

or Biock 1@” on an attachrEent with an address, with al! other like empowered.
"URE: Doyl A PT"z;é- A 2R
Date

- ht__—z M.’e
SIGNATUR S AND TYPED OR PR

S S

ED NAME OF SIGNING OFFICER 3R DIRECTOR

Wi

[ aytme Phone #

A



