.
T4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT +  FLORIDA DEPARTMENT OF STHTE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F' L E B

DIVISION OF CORPORATIONS

DOCUMENT# ?q50°°003f729. 87 JOL -7 PH §: 2§

. Corporation Name SECREIAR Y OF
Seminole MNotors Tne. - TALLA RS oce L IATE
Principal Place of Business ) Mailing Address = LN £
2935 (ounty Road 427
Lomgwoocg\) L ?) 2’ '750 3. Date incorpgrated or Qualified 3e. Date of Lasl Report

\-9-95 4-2%0-90

2. Principal Placg of Bysiness 2a. Mailing Address 4. FEI Number Applied For
—l p;g Bﬁ//& q Ve— El /ag 6@/@ g(/lf— 56‘ - 3 2.8(0’7 87 , Not Applicable

Suile, Apt. # elc

v Suite Apt. #, sic. " . . itional
—' 3‘4’_’,& vy /3 / _l Cal'fe— '#‘/ 3 / 8. Certificate of Status Desired | $l::e7;5HeA:|jr!ed '

State, - 6. Election Campaign Financing $5.00 May B
2—| W -Fe/ 5 r(f\ﬂ q FL El w M gf)F}MQ Fé Trusl Fund Cenfribution O Added to ggese

L
B. This corporation has liability for intangible tag under s. 199.032,

m g& 7057 _] Cglfmmb ;] ‘7‘) 2‘7 Dg EB]SQ an‘D{e, Frorida Statutes [ Yes Mo

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81] Name

Ec/wafot 7— l‘/(/" //l Gmg E ,p? Streel Address (P.O. Box Number is Nol Acceplable)

IREE Belle Hve. Suite #/3( s

Mf\-hfr Sprtr\ﬂs F(_ 32’708 Ba| City FL [ Zip Code

11. Pursuant 10 the provisigns of S tions 607.0502 and 607. 1508 Floriga-Statutes, the above-named corporatlom submits this statement for 1he purpose of changing its registered
office or registered ¢§ idg anggiwasg authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar ¥ opGO7.0605, Florida Statutes

Peardewd é'oZ/ ~77

SIGNATURE _ T a
SlgnaAe typld o pnnmd namo of regdtered agenland m eila (NQTE: Rogislered Agent signaturo required when reinsiabing) DATE
12. OFFICEAS AND DIREGCTORS 13.
TILE [ DELETe TITLE oo opa o)
NAME Edu-"afd- T-\ﬂ\\\““’“s 12 NAME E&*WIGS [][] !HM:;]BS 0o
STREET ADDRESS | 82§ O éafd en Lane 13 SIREET ADDALSS
err-ste |Lonasseed ., FL 327860 14 CITY-S1- 7P
TMLE ~ i [T peLete ZATINLE [ change 17 Adition
NAME . 22 NAME.
STREET ADDRESS | _ 23 STRELT ADDRESS
CiY-S1-7P 2 4GITY-ST-2F
TITLE [T otLee 3UTILE [T change LT Adéition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-2P 34 DTV -51- 2P
T LT DECETE A1TLE [T cnange [ Addition
NAME 4 3 NAME
STREFT ADDRESS 43 STRZET ADDAESS
CITY-S1-2IP 44CTY-5T-7P
TILE CJ DELETE 5YTIMLE [Tchange  [J Additien
NAME 52 NAME
STREET ADDAESS 53STRLE] ADDRESS
CiTY-51-21P 54 iTY-ST- 2P
THLE ) DECETE S1TMLE ange Adgttion
NAME 6.2 NAME /%4
STREET ADORESS € 3 STREET ADDRESS
CiTY-S§1-2IP 64CITY-SI- 7P

14, | do hereby cetlify that the information supphied with this Tiing does not qualily for the exemption stated in Section 119.07(3)i), Florda Statutes. [ further cert:fy that lhe
information indicaled on Lhis annual report or supplemental annual repart is true and accurate and thal my signature shall have (ne same legal effect as if made under oath; thal
1 am an ofticar or drector of the Gooparation or the receiver or lrustee empowsred xxocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 11 cha ged, onon a g t T

SIGNATUR

Daytime Phone &

CR2E034 (9/96)



