FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o I;FéOF'.T on - :3@ FLORIDA DEPARTMENT OF STATE
RPORATI A%y i Sandra B. Morthan
% ‘45.! anara O am
ANNUAL REPORT (il 5 Sccrolery of izl
1996 ki

DIVISION OF CORPORATICNS

DOCUMENT # P95000042244 (0)

1. Corporation Narne

THOROUGHBRED COACH BUILDERS, INC.

.. R

Principal Place of Businoss Méihng Address
21345 STATE ROAD &6 POST QFFICE BOX 171
MOUNT DORA FL 34757 MOUNT DORA FL 32757
3. Date Incarporated or Qualified 3a. Date of Last Report
| 05/25/1995
2. Principal Place of Business ;ga. Mailing Address 4. FEI Number Apphed For
L :ﬂ - 5 i - 333 I 26, Not Applicable
Suita, Apl. #, elc. | Sute ApL 4, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 ) o :37]_ e Fee Required
City & State | _ City & State 6. Election Campalgn Financing $5.00 May Be
El e HBJ - Trust Fund Gontribution Added to Feas
Zip Country | &p | Country B. This corporation has liability for intangible tax under s 199.032,
24) [25] » 30| Florida Statutes [ ves [no
p. Name and Address of Current Registered Agent _ 10. Name and Address of New Ragistered Agent
81| Name
LONGNECKER, GIL 182 Street Address (P.0, Box Number 1 Not Acceplabie,
21345 STATE ROAD 48
MOUNT DORA FL 34757 83
84| Ciy EL |as Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits s statement for he porpose of changing its reg:stered office
or registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farrifiar with, and accept the obiigations of, Section EQ7.0505, Florida Statutes.

SIGNATURE _ . ... .. S e e e e - - —
Siguatars, typedd ¢ prntid nonie of registered a2 am a7 Wie I apglicatile NO™E Rogisteranl Agenit s gnature e i re nstatagh DATE

12, . OFFICERS ANDDIRECTORS ] 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12

LE D [J DELEIE T1T0F [ Change [ Addilion

HAME LONGNECKER, GIL 17 M

smeeraporess | POST OFFICE BOX 171 N/A 13 STREEL ADDRESS

CITY- §T-2IP MOUNT DORA FL 3275_7______ s B 14CHY-81-2IP

TITLE D ] DHLETE 2 1TILE [ Change  {] Addition

HAME LONGNECKER, SHIRLEY 22 NAME

seesaoohess | POST OFFICE BOX 171 N/A 2.3 STREET ADORESS

OTY-ST-7P MOUNT DORA FL 32757 o N zeomesieae -

TILE (7] DELETE 31TILE ] Change [ Additian

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDAESS

gy -51- 7P o borswe _

THILE [J DELETE 4.1TITLE [] Change  [] Addition

NAME 42 et

STREET ADDRESS 43STHEH T ADDRESS

CITY-5T- 7P L o i £4CTV-SI 2P

TLE [ DELEIE 5 1 TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRIE1 ADDRESS

CITY-51-2P o 5.4 CITY-§1-2P

TITLE [C] DELEIE € 1TILE [] Cnange  [] Addition

NAME 6.2 NAME

STREET AUDRESS £ 3 STREFT ADCRESS

CilY-ST- 7P 6.4 LY. 51-2P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished anc does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this arnual resort or supplerental annaal report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustec empowered Lo execule this report as required by Chapter 807, Florida Statules; and that Iy name
appaars in Blogk 12 or Block 13 if changed. or on an attachment with an address ‘

3
SIGNATURE: ¢ B sl 42 _535‘:.'(607

Dayl‘w‘rv;é F‘i‘lqﬁé "

AND TPPEC OpFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



