FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT FLOMIUA OEPARTMENT OF STATE Feb 10 1997 8:00am

CORPORATIO
ANNUAL BREPORT Secretary of State

1997 & ;‘, - .L“ DIVISION OF CBRPORATIONS S ecretal'y Of State

DOCUMENT # P93000079366 (9)

+ Corporabon Name

ARROW AUTOMOTIVE OF POLK COUNTY INC

0 OO

Principal Placg of Hw_ié]hoss Mailing Acldress
60 WATTS DAIRY ROAD £.0. BOX 16858
HAINES CITY FL 33044 HAINES CITY FL 33845-1658
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/12/1993 05/01/1996
2. Pringipal Ph i E-u., \9 2a. Mailing Address 4. FEt Number Applied For
E-133 7€ 27z 50-3208773 Nt Apploabe
‘”;mte Apl # Et(‘ Suite. Apt 4, etc. o ) $BT5 Additional
;l §. Cortificale of Status Desired I:] Fee Required
ly & State City & State 8. Election Campaign Financing $5.00 may Bs
RV( I\} 0 .Q'T F 51 Trust Fund Contribution O Added 1o Fees
~Couy Zip Gaunlry 8. This corporation has liability for intangible tax under 5. 199.032,
’—-J 3.3 3-5? 25 fé] /K ;;l ;l Fiorida Statutes [(Jves Ono
9. Mame and Address of Currenl Registered Agent Name and Address of New Reglstered Agont
MCCRARY, MICHELLE o] Namegy D CM ayis,
ark(ly. .
60 WATTS DAIRY ROAD -

HAINES CITY FL 33844 Y Lt d RoidE e St

a3

- 84

e PirT FL [°B5%5 7

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its re istered
othce or registered agent, or both, in lrlz' State of FlorighaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familian pith, a , Section 607.0505, Florida Statutes. j
SIGNATURE X ¢ Qﬁé 9 7
sl tape

CR2E034 (9/96)

T rame aff-grterdd hgAnt and rite 1 ap gyl 1 CNOTE: Fegistered Agent signature requited when remstaling} p.mz
12. OfHCERS AND DIRECTERE 7 | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE P L// I hEcETe 11T [Jcrange [ Adddion
NAME MC CARY, MARILYN 2 NAME M a Rnﬂy m‘Ue«‘ / Y
streer aoonrss | 123 LAKEVIEW DR 1.3 STREET ADDRESS \7
unse e | AUBURNDALE FL 1ACITY -ST-2P L
T CToeLere 2 (e L& KK,@ C / [JChange [ Addition
HALE 27 NANEE / é 5‘5
STREET ADDRES 2.3 STREET ADDRESS g f A }" Lﬂ .
Y- Si-7Ip i 2.4CITY-5)- 2P )
I mme ] DELETE 31TITLE [T crange [T Addition
NAME 32 NANE
SIREET ADDRESS 3.3 STREET ADDRESS
Y-S0 20 o 34, CITY-ST. 2P
TTLE I DELETE 21 TIE [ change [ Addilion
NAME 4.2 NAME
STATE] AL 55, 43 STREEY ADDRESS
oSt 44 CITY-ST- P
T ] DELEFE 5.1 THLE [ change {1 Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 7P - 54CITY-S7. 2P
TiTLE CI oELETE 61 TITLE T Tchange ] Addition
NAME 6.2 NAME
STRFE] ADRESS £.3 STREET ADCRESS
ony.sT-2p | B secny-si-zp

14, | do horeby cerlly thal the informaton supphed with this fling does not quality far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annual reporl or supplemenial annual reporl is true and accurale and that my signature shal! have the same legal effect as if made under oath; that
{am an officer or director of tha cotporation of the receiver of trustee empowered fo exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE:

ot

, bt BT E LY Qﬁ/w /8. 97 Q). ¢/33- 4338
SIGWATUAE ARD TYFEC OF PRINTED NAME OF SIGNING PYFICER OF INAECTOR Date Dajtirg Prhone 0

e e e




