FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000010404 (8)

1. Corporation Name

FLORIDA ENGINE REPAIR, INC.

e
4 SE

FLORIDA DEPARINVENT OF GTATE '
Sandra 8. Maorthain
Secretary of Stae

DIVISION OF CORFPORATIONS

0O

Principal Place of Business ’ ”N?x Ly Ak 1:053"7777 T
1771 COACHMAN PLAZA DR. 17711 COAGHMAN PLAZA DR.
[ 1] [ L]
CLEARWATER FL 34619 CLEARWATER FL 34619 U -
a, Date Incorporated or Cualibed 3a. Date of Last Report
2. Prncinal Place of Business ) ‘ -‘2;:_ -hﬂdirll;léwp&(iﬂré:;: T4, FEI Nuniber i Apphéd For
21] L N B 3- % 75129 X/ 8 B B . LT
ite ¥, etc Sunte, e P
Suite, Apt. #, el Surtes, Apt. #, el 5. Cortheate of Status Desirad O $8.75 AGQltlond!
?z‘l Fee Required
Cty & State City & State 6. Flection Canpaign Financing 0l $5.00 May Be
E Trust Fund Conlbr tiaticn Added 1o Fees
2 Country . 2 ~ Counly 8. This corporation has lability for intangible tax under s 199.032,
24| 25 i’aﬂ 30| Frorida Statutes BT ves [No

g. Name and Addres'sEfi(f[]_f(___""_ﬁegiéiéiéd'Agieinl) .

o 19,___&_1531{91{\(1&935 of New Reglstered Agent

81 Name
FARMER, GRAFTON 82| Strect Addrass (P.O. Box Numnier is Nat Acceplatie) ]
1771 COACHMAN PLAZA DR. ) )
# 6
CLEARWATER FL 34619 [8a] Cny FL las Z1p Gode

11. Pursuant to the provisions of Sechians 6070602 and 607 AR08, Flonda Statutes, the ahave named corporabon subnmits this statement for the purpese of changing its registered office
or registered agenl, or bott, in the Stats of Florida Such changs was adthorized by the carporation’s Loard of diractors | herely aceapt the apponboent as registered agent 1am
famibar with, and ancept the obligations of, Section 607.0505, Honda Statutes

SIGNATURE _ | - - - . . . . . -
- gt oo b 2 e d R 2 e b R ,‘,‘,’,4',',“ whoo [l e {J drered A A r»w;mh—.l:l-_.’_m fretat vy CATE G
12, 7 OF FIGERS AI‘»J(L[}\E[— Q_?Ov{S o 13. i 77[7][JIHONS.‘Cr'{ANGES T OF FICERS AND [RLCTOHS N 1 %
TILE D [ DELETe IR [ Crange [ Addwan | v
NAME . FARMER, GRAFTON 12 NiM, 3
STRELY ATISRESS 1771 COACHMAN PLAZA DR, #4 13 STHEL | ADRESS e
[
CTY-ST- 2 CLEARWATER FL 34619 7 o oo o ‘ ~ 7 o
TITLE [] DELETE 7 1TELE O] Grangs [ Adfton | ©
NAME 27 HAME
STREET ATORESS 29 SHER ] ADDHE S
Gty -S1-21P e WACNESTIR ) e e — e . ———
TITLE [ DELEIE 3 TE [1 Cnangs [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS
GTY-ST 7P o ) 340TV-81 2F L ) .
TILE [J OELTTE 4110LF [ Crarge  [] Additan
NAME. 4.7 NAME
STREET A[ORESS 45 STREE L ADDRESS o e At
AT b o 1 ] I = s e iy
CTY-S1-F e ) dativsl-Ji iy e NP
TLE [ DELETE PR =y o/ =137 U trang: [ Additan
ol .-'_| )
NAME 52 NAME ek 200, 00
STREEI ADDRESS 5 5 S1RCH | ADCRESS
ity -ST-2IP . _Qssnresiar B ) )
TITLE [J DELETE & 1ILE U [ Crange ] Addton
NAME 6% NAME 6\ {’\
N
SIREET ADDRESS 63 5TRELT ADSRESS R :’)\ ‘
CHy-51-2F B B BRIV
14, 140 heraby certy that the informaton supglied wibi ths fing s voluritarily fumishod and does nol qualify for the examptan stated in Section 119.07(3ik), Flarida Statutes, | further
cerify that the infarmation indicated on this annua’ repot or sapplemental annual renod is true ard accurate and that my signature shail hiave thie same legai eftect as if made under

oath; that | am an officer or dirgct
appears in Block 12 or Black 1

SIGNATURE:

¢ the corporabion o the recever or trustes empowered 1o execute this repor as required by Chapter 807, Flodda Statutes; and that my name |

T with an address, |

CIAFIDN Fromt- 4-29496 913-53673%

[E, e P




