~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
'ﬁ%\ FLORIDA DEPARTMENT OF STATE . M ay O 8 1 99 7 8 : O O am

~ PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT "./r Secretary of State Secretary Of State

1997 2 ey DIVISION OF CORPORATIONS

' DOCUMENT # PQ4000043432 (1)
FUNK AUTOMOTIVE, INC.

e — | A O

1506 JASPER DR. 1606 JASPER DR.
ORLANDO FL 32807 OQLMDO FL 328076350
us U
8. Date Incorporated of Qualiied | 3a. Dale of Last Report
[ 2. Puncipat Place of Business 2a. Mailing Address i 4. FEI Number Applied For
B‘] A 26] 59-3248349 Not Applicable
st Apt # oot Suite, Apt #, elc. - . $8.75 Adaitional
@“— - o b. Certificate of Status Desired ] Foe Required
| Uity & Stie Cily & Slale 6. Elaction Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution O Added to Faes
L . Gounlry Zip Country 8. This corporation has tability for intangible tax under s. 199.032,
24;1 e 2_51__ m m Florida Stalutes x Yes [J Mo
[ g, Wame and Address of Current Regisiered Agent 10, Name and Address of New Reglaiered Agent
FUNK, JAMES D 81} Name
1008 JASPER DR. B2| Streat Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32807 -
84| Ciy FL 85| Zip Code
[ H1. Fursuan] to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

offwse ar regislered agonl, or bath. in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

s o g stensd agent and tie 1 Apgicable (NOTE. Repistored Agent signaturé required when ranstating) DATE

W teped of P

(2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g
TLE D LT DECETE 11TInE [Ttrange [T Adaition | g5
NAME FUNK, JAMES D 1.2 HAME 3
stres aookiss | 1908 JASPER DR 13 STREET ADDRESS g
cri-sioe | ORLANDO FL 32807 1ACY-§T-2P &

T U1 DELETE 21TIME JTrange T[T Addition [©Q
NAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
v S1-P 2 AITY-§T-2P
e T [T DELFTE 31TITLE [T Change [T Adaition
NAMT 3.2 NAME
SIRFFT ADLRESS 3.3 STREET ADDRESS
il S1-71 34.CITy-ST-2P

jmg R Commme [J peceTe 41 TIME ] Change LT Aadition
FithE 4.2 NAME
SIAEET ATIOHESS 4.3 STREET ADDRESS
CHY S1- 20 44 TITY-SE-21P

R T ToEEE Py [T Change LT Addition
N 5.2 HAME
SNFFT ADIAEAS 53 STREET ADDAESS
LTSI P 5.4 CIFY-§T- 2P

B 7 oecete 6.1 TITLE [ Change ] Addition
HANE .2 NAME
STHEEL ALDAESS 63 STREET ADDRESS

RALLGEIAT A 64 LITY-S1-2IP
14. | do hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the

inforrmation indicated on this annual reporl or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
1 arr an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 60?._ Florida Statutes,; and that my name

appears n Block 12 or Blgck 13 if changed, of on agattachment with an address.
SIGNATURE: _ JM0ES D. FUNK 4AZ04%7  407-384-9566
LFFICER OR DIRECTOR Date Daytime Phome §

COR2003




