FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

_@ Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

| DOCUMENT # P93000084468 (6)

KISSIMMEE AUTOMOTIVE, INC.

Principal Place of Business

2652 B. MIGHIGAN AVENUE
KISSIMMEE FL 34744

Mailing Address

2652 B. MICHIGAN AVENUE
KiSSIMMEE FL 34744-1960

A

3a. Date of Last Report

05/01/1996

3. Data Incorporated or Qualifiad

12/03/1993

I m 5

T2 Princpal Mace of Busness 28, Mailing Address 4, FEI Numbaer Applied For
EI 2 50-3224606 ol Apslicabla
Suite, APl # olc Suile, Apt. #, etc. i N i
[‘ L ’ P B. Ceniificate of Status Desired O $8.75 Aaditonal
22_1_ N | L4 Fee Required
Gy & Smie City & State 6. Election Campaign Financing $5.00 May Bo
L"El,,,,,, [ —2;1 Trust Fund Cenribution Added to Fees
&p Country Zip Country 8. This corparation has liabitity for intangible tax under s. 199.032,

Florida Statutes Yes I:] No

10. Name and Address of New Reglstered Agent

Nama

Streel Address (P.O. Box Number is Not Acceptable)

% Name and Address of Current Reglsiered Agant
HAYES, ROBERT S 81
441 W. VINE STREET =
KISSIMMEE FL 34741
83
84

City 85| Zip Code

FL

agent. | am fumiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Purguant o the provisions of Sections €37.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing ils registered
office ar regisleres agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Tttt 64 1)l 00 860t and Ity ¥ appte Atk

DATE

appears in Block 12 or Blosk 13 i changed, or on an altgchment with an address.

SIGNATURE:

; SIGNATURE AND YYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

1 GUIRED

Bgr s g o @ R ROTE: Rog stered Agent signatlire required when (ainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 3 CI DELETE 11 TLE [Tchange  LJ Addition
Nabe RADER, J A 12 NAME
omeer woness | 2652 B. MICHIGAN AVENUE 13 STREET ADDRESS
CIY-8T-2F KISSIMMEE FL 34744 1.4 CITY-8T- 2P
e | YTD [T oeEre 24TILE T change L] Addition
HAME RADER, SHERILYNNE P 22 NAME
sweeraoress | 2652 B. MICHIGAN AVENUE 2.3 STREET AODHESS
crrstoe | KISSIMMEE FL 34744 2.4 LITY-51-2P
e B T oRLETE LATLE = [T change ~ [J Addition
NAKE 3.2 NAME
ST ADORESS 3.3 STREET ADDRESS
oIy -§1 1w 34.0TY-57- 0P
TIiLE T 1 DELETE 41THLE T change ™[] Addition
HARAE 4.2 NAME
STREE T ADGRESS. 4.3 STREET ADDRESS
| onv-siap 4.4 CITY-ST- 2P
BRI [J Decete 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
QIY-S1 e 54 CFTY-$T- ZIP
T [ DeCETE £1TMMLE L] Change ] Adattion
HAME 2 NAME
STREE | ADIFSSS 6.3 STREET ADDRESS
ITIARSEF O ) 6.4 CITY-5T-7IP
4 y hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

.
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal etfect as If made under oath; that
1 am an ofticer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

%/géz_.__ﬁkﬁqtmj_

Daytme Phone

AR I

CR2E0D34 (9/96)



