FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
©PROFIT <& g 2, FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT g Secretary of Sate Secretary Of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000011192 (8)
ORANGE CITY AUTO UPHOLSTERY, INC. |

Principal Prace of Business Mailing Address “'mm m }lmllmnmlm“m“mﬂm“mmmm Nm

1160 E INDUSTRIAL DR 1180 € INDUSTRIAL DR
0 "0
ORANGE CITY FL 32763 DRANGE CITY FL 32763-10b
3. Date Incorporated or Qualilieq | 3a. Date of Last Report,
?. Principal Mace of Business . 2a, Mailing Address 4. FEI Number Applied For
o e e 1@ 5&32%006 Not Applicable
Suils, Apt. #, ofc. .‘ $8.75 Addiona
;ﬂ 6. Certificate of Status Dasired 0 Fop Requirad
City & State 8. Election Campaign Financing $5.00 Mey Bo
’;a_] Trust Fund Contribution [ Added 1o Fees
__ Country ap Country B. This corporation has liability for intangible tax under s. 199.032,
e8] 20 L;(;] L Florida Statutes Clves [Cne
9. Name and Address of Current Registered Agent 10. Nams end Address of New Reglstered Agent
RABA, LEE 81} Name
1160 E INDUSTRIAL DR | 62( SurectAddress (P.O, Box Number is Not Accoptable)
#D ‘
ORANGE CITY FL 32763 : &
84] Ciy FL ssl Zip Code
|73 Fursnant 1o the provisions of Sactions 07,0502 and 6071508, Florida Statutes, the above-named corporation submis this staterment far the pUrpose of changing We regisierad

oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directots. | hareby accepl the appointment as registered
agent. | am familiar with, and acoept the abligations of, Section 507.0505, Florida Statutes.

SIGNATURL e
L onped dge (NOTE: Regstersd Agent signature requirad when reinstating) DATE
12. OF FICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T T oeLeve 1ATILE [JThange [ Addition
HAME RABA, 12 ANE
sinertapoeiss | 1160 €. INDUSTRIAL DR, #D 1.3 STAEFT ADDRESS
|cov-size_ | ORANGE CITY FL 82763 1401y -ST-7P - '
1L [ 21TME LT Crange [T Addition
NANE 22 NAME
STREFT ADDAESS 2 3 STREET ADDRESS
GITY-51 2(F 2.4 CITY-B1-21F
IR [ DELETE ATTE [3 Change ~ L] Addifion
KAME 32 NAME
SIREEY AODRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34 CATY-ST-2P .
e T (7 beLETE 41 TILE ' "0 change — 1] Adginion
A 4.2 NAME
STREF] ADURESS ‘ . 4,3 STREEY ADURESS
CHY. S1-1F A4 CITY-5T- 2P
me [ T T DELETE 51 TNE T Change [T Addition
RANIE 5.2 MAME
STREET ALDACSS 5.3 STREET ADDRESS
j besti-pe ) 54 CITY-ST-21 . -
TILE [T DELETE 61TITLE T L3 changs T[T Addition
NAME 6.2 NAME
STREFT ADORESY 6.3 STREET ADDRESS
CITY-51-20 5.4 CY-51-79
14. [ do> hereby certify thal the information supphed with this filing does nol qualify for the exemption stateckin Section 119.07(3)(i). Flofida Statules. | furhar cerily thal the

iformation incicated on this annua' r
i am an officer o directar of the oo
appears in Block 12 or Block 13

SIGNATURE: |

orl or supplamental apnual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
ation or the e Y trustes Empoc\iréered 10 exacute this report as requited by Chapter 807, Florida Statutes; and thal my name
1ent with an addrass.

REQUIRED ¢ /ag /2 2 Wy ~P IS -2 S

Dayme Prona #

CR2E034 (9/96)

)

C

ootoass



