FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT /g%f% FLORIDA DLRASTMENT OF STATE

CORPORATION % 3 Sandia B Marthan,
ANNUAL REPORT (& §r

1996 S *’S” n|\.'|3vc§:i:: ?c’)(r,i'i)iinous
DOCUMENT #  P93000077178 (0)

e — (T

Fracna,

BDC GARAGE, INC.
:M’hf-lé f\dd';;ss

Principal Place of Busingss

401 WEST COLOMIAL DR. 401 WEST COLOMAL DR.
SUNE 7 SUITE 7
ORLANDC FL 32004 ORLANDO FL 32604 L

9. Date Incorparated or Gualified

11/08/1993

3a. Date of Lasl Repart

05/31/1995

9. Name and Address o!_’(_iq_r;r:érj:l_Hegisler_ié_l_zéép:g; T 10. Name and Address of New Reglstered Agent

|2, Principal Place of Busnosé . Maiing Address ) 4. FEI Number Applied For
21 o e 59-3210443 Not Applicabic |
. Suite, At 4, elg. iti
Sute, Apl. ¢, elc Suile, At &, olg B, Cerlifcale af Status Doseed O $8.75 Additional
—Z?l Fee Required
City & Stata City & &tate 6. Eisclion Gampaign Financing 0 $5.00 may Be
23 Trust Fund Conlribution Added to Fees
21 Counry | Zp _ Country 8. This corporation has hability, for intangible tax under s 189.032,
2_41] E‘ 29| 3nJ Florida Statutes Yos [IMNo

81 Name

chRTHUR, WILLIAM H 82] “Streat Address (F.O. Box Number is Not Acceptabic)
401 WEST COLONIAL DR.

SURTE 7 B

ORLANDO FL 32804 84] oy

85[ Zip Code

FL

11. Pursaant to the provisions of Sectons G07.0502 and 607 1608, Flonds Star:
or registered agent or both, in the State of Fioods Such widrs acthorize
familar wath, and accepit tne othgations of, Sact. da Statutes

Wil
SIGNATURE

d by e corporation's board of direclons | herety accept the appointment as registared agent. | am

@3, the above-named corporaton subnits tha statermgeit for thie purpose of changing s registered office |

CR2E034 {12/95)

Sl s Tyl B0 g e 0w 0 B e ] ol o e (0 L oot Zan® At Suidl s 164 utias 7601 Feo b Wy i o T oAl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TTLE DPST [JoceeTe 1 ITILE { ) Ctange  [) Addition
HAME MACARTHUR, WILLIAM H 17 NAME
SIREET ADDRESS 401 WEST COLONIAL DR. 13 STAEEE ANDAESS
Oy -5T-2p ORLANDOC FL )  Raeormesize 4
TITLE v [] OELETE ERRAITS [ Cnange  [] Adgticn
NAME VONKLUGE, HERBEAT 22NN
STREET ADDRESS 401 W. COLONIAL DR., #7 73 57REET ADDRESS
£ITy-s1- 2 ORLANDOFL 3 Qe | ]
TITLE ASAT X DecETE 3 IIE ASAT © [ Change K] Addition
NAME CRENSHAW, JAMES L 37 NAME ELzntent s, Couawr
STREET ADDRESS 401 W. COLONIAL DR., #7 sy sTReer aomeiss | Hor wh (ocenwne T, SLITED
CTY-51- 2P ORLANDO FL e PROI-ST P | CRAANO0. Fr. BogoM
TITLE [C]D5tETE 4 1TITE ’ ) Change [ Addition
NAME 42 NAME
SIREET ADCRESS 23 STREET ADDRESS
CNY-S1-21 e 4407V 81 2P
TITLE [] DELETE 5 {TINF {1 Change [ Additien
NN 52 MAME
STREET ADLRESS 5% STREC T ADDRESS
CITY-SI. 2P o A saomvstae ) B
TITiE (] DECETE £ 1TITLE [ Charge [ Addition
NAME £2 NaME
STREET ADDAESS €3 STAEE T ADDRESS
CIy-ST.7IF G4 CIY-5I-2F

14, | do hereby certify that the information suppicd with this Ning is vaitnlaniy furnished and does not gaalfy for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certfy that the informiabon inchcated on ths annaal riport o supplemental annoa! report s true and acourale and that my sigaatire shall have the same lega’ effoct as it made under
oath; that | am an offcer ar director of the corporalion or the recevor or trushoe ermpoviered 10 execute this report as redurad by Chapler GO7, Florioa Stalites; and that my name
appea‘s in Block 12 or Block 13 ¢ changed, or on an altashiment with an address

SIGNATURE: E%;Luﬁ-, sh Qo 10 Eurtarrn s Comwr . ofozfre Ciodissson.

v - - - _ A . el
ATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Duiytong Prietie o




