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

ANNUAL REPORT Sacratary of Stale

1997 N/ OVISON OF CORPORATIONS Secretary of State
DOCUMENT # P94000018751 (5)

SONpas atinn Nami:

REEVES MOTORCAR LEASING, INC.

VAU

-“F.N-ﬂ“i.(:lprllnf-‘--'n:;'-.nf .H.l l‘a\‘F.I{'S;‘S o T 7rrrx,17.':1i|i;'|g Addrass
11333 N FLORIDA AVE 11333 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612-5665
3. Date Incorporated or Qualified | 3a. Date of Last Report
7'7_1’:.Wi:’r17ﬂ.|;rw.>.r Place of Bosiness Lga'. Mailng Arddress 4, FE! Number Applied For
21| _  le]l N 59-3234519 Nol Applicablo
Sarte Aot ol Suite. Apt. ¥, et iti
oy T J ) wie an e 6. Cerificate of Status Desired O $8.75 Add.monal
2;] ) ) B ) 2_'__7_| o Fee Required
} City & St | Gy s State 8. Eiaction Campaign Financing ss_oo May Be
g:;_l R - ) 28] Trust Fund Contribution O Added to Feas
L P County L. ® { _ Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] sl o] 30| Florida Statutes Clves Oio
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
REEVES, VIVIAN C 61} Name
11333 N FLORIDA AVE 821 Street Address (F.O. Bax Number is Not Accaplable)
TAMPA FL 33812
B3
B4} City FL 85] Zip Code

T Poesian o e provisians af S 0202 end 607, 1508, Florida Statules, the above-narmed corporation submits 1his siatement Tor the parposs of changing s registered
offce e registesesd agent, or both e State of Flonida Such change was authorzed by the corporalion’s board of directors. | hereby accept the appoirtment as registored
agens Lam fepiban waib, and mecept the obligabons of, Sectors 607.0505, Florida Statutes,

SIGNATURI e
Sl b B e e e b e dered] st and LS L appicabile (HOTE: Rugistorad Agerl signature required wher re-nstating) DATE
12, ST ORICERE AND DIRT CTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PR B O P V3T T ‘ [T crange T Additon
ot REEVES, AALEN AVE 1.2 NAME
areoness | 11333 N. FLORIDA AVE 13 STRTET ADDRESS
oy o e | TAMPAFL 14ETY-$1- 28
R v§ o ) S T orieie 21T [JChange [T Additon
s REEVES, VIVIAN C. 22 NAME
st tanories | 11333 N. FLORIDA AVE 2 ISTHEET ADDRESS
o s TAMPAFL 2.4CITY-ST-2P
e N N LTTTLE [dchange [ Addition
N 3.2 NAME
SR TALUKE 1.3 STREET ADDRESS
g 7 - 1.4, CITY- ST 7P
T [ uaet 41TME [_Tchange  TT] Addilion
bk 4.2 NAME
EIRLHE AR 4 3STREET ADDRESS
LSt . . o 44CHY-ST-21p
il O peent 51TALE [CTchange T Addition
st 52 NAME
SR RO 5.3 STREET ADDRESS
LS A o 5400Y-5[-21
BT Lo T R 1 oeLEdE 61 TITLE [J Change [ Adaition
st .2 NAME
STRIED Al 63 STREET ABDRESS
G- 51 e ) . Qeaonvstae

|4 T do neretyy cely it the informraton supphed witd this fing does noLefity Tor he exemphon stated in Section 119.07(3)(1). Florida Statutes. | further cerliy thal the
infeerations incheated oo this anoud’ reponl or supplemental annual rgEofs true and aceurate and that my signature shall have the same legal eflect as if made under oalh; that
Farm an olbee: o chreeton oF Wi Gorpsglion g (he receiven o rustgt efMmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Blosk 177 or Block 13 i an allachment gl an address. [
32497 (§13)7334))

SIGNATURE: - N g f L
T AND TYPED OR PRINTED NAME OF SICMING DFFICER QR DIAECTOR [haates Daytimic: Frone #

PROF 1 G LORIDA DEPARTMENT OF STATE .
CORPORATION T ,ﬁnt* HUHI::..,[:E,F.A:_T:.“.::..C:TM Mar 27 1997 8:00am
]

CR2E034 (9/96)



