FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000034136 (9)

1. Corporation Name

TRANSCAR MOTORS. INC.

ORI

Principal Place of Business Mailing Address
112 TRADERS COVE BLVD 112 TRADERS COVE BLVD
DEBARY FL 3213 DEBARY FL 32713
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21] S ™) I _ £9-3241738 Not Applicabie
Suits, Apt. #, elc. Suile, Apl. #, elc. it
v —= I P §. Carlificate of Status Desired a $B'75 Additional
22 - ,?Il, Fee Required
City & State | . City& State 6. Election Campaign Financing $5.00 May Be
’E e g_s:l - Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 25 EI —:'E} Perscnal Property Tax due June 30, E] Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GENDRON, GHLBERT J 1] Name
1
"2 mns COVE BLVD 82| Sireet Address (P.O. Box Number is Not Acceptabte)
DEBARY FL 32713
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0607 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registercd agont. or hoth, in the State ol Florida Such change was autharized by the corporation’s board of directors. | heroby accept the appeinimant as registered
agent. | am tamitiar with, and ;u:(:epl the ohligatkms of, Section 607 0505, Florida Stalules.

SIGNATURE e e~ vamemee e o ot e
Signature, ly;m" o ;un_nf o r\.um af tig _p M reil &gt e b - if A el o lc_ R w__(N_C:]! Fag.sterad Agent signaiure reguited when re-nsiafing} BATE p
2. N H(. AN[J [HH[ (‘1 CJRC- 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 [
e D B o Ooitie oo [ Change [ Adaition | &
HAME GENDRON, GILBERT J 1.2 NAME §
sweeranoress | 112 TRADERS COVE BLVD 13 STREE( ADDRESS <
CTY-ST-2P DEBARY FLg2T13 1461Y-51. 7P . &
TNE " TIoliEE 21T T TChangs 1] Addition |O
NAME 22 NAME
] STREET ADDRESS 23 STREET ADDRESS
.. {_CITY-8T-2IP - 2 ACHTY-ST-2P
REN T oeLete 31 TILE [T change T Additicn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34, LTy -5T- 2P
TLE T T OrLETE S11MLE L Change ] Acdition
RAME 4 2 NAME
“ | staeer aoomess 43 STREET ADDRESS
CITY-ST- 2P e 4400Y-51- 2P
TILE [J neLeie 51 TIILE ] change [T Addition
NAME 52 NAWE :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54GIY-ST-ZIP
TINE [T OFLETE 61 MILE L] change [T Addition
NAME 2 NAME
STREET ADDRESS 63 STRFET ADDRESS
oy-§7-2IP - 64 CiTy-51-2IP
14. 1 hereby certify that the information supphed wilh this filing does nol qualily for the exemption staled in Seclien 119.07(3)(i). Florida Statutes. | furlher cerlify that the information

indicated on this annual reporl or supplemental anwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor ol the corporation or [he recoiver or Iiustec empowsted o execue this repert as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or on an althchmeniavilksin address

Y )V/Iﬂlﬂ [ " 4 o oan ™ Lo




