FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COHPSOGRFA;ON L e ADI' 24 1997 8:00am
OIVION OF GoRPORATIONS Secretary of State

ANNUAL REPORT
1997 L

PQCUMENT # P95000046809 (6)

LONGWOOD MUFFLER & HITCH, INC.

Principal Placo of Business Maiting Address ﬂlllllll ﬂl ’Im mﬁ I|m ||||| Ilm Ilm |l||| I|||’ |Il|| I"H ml ||||

830 N HwY 17-8 B30 N HWY 1792
LONGWOOD FL 32750 LONGWOOD FL 327500156
8. Date Incorporated or Qualfied | 3. Date of Last Report
2. Principai Place of Business 28, Malling Address 4. FEI Number Applied For
] . ] 26] 58-3313891 Not Applcably
te, Apl #, e Suite, Apt. #, etc.
__ St A #. e P 5. Cerfficate of Status Dosied ] $8:7D Addilonal
2;| ) -~ ’_El Fee Required
| Cry&Sate | City&Slate 6. Elaction Campalgn Financing $5.00 May Be
"E—l__ e 28] Trust Fung Contribution Addad to Fees
_dn | Counlry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] N 2] [20] [30] ' Florida Statutes Clyes [dno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 me
SCALISE, WILLIAM U Na
2521 KIOWA R 82| Street Address {P.O. Box Number is Not Acceptable)
FERN PARK FL 32730 -
B4| City FL e5| Zip Code

11, Pursuant 1o the pravisions of Suchons 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointmen! as registered
agonl | arm farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

CRZE034 (9/96)

SIGNATURE _ . S
Shnatre typd o peotud oame @ egetenid agent acd ke it apphoabie {NOTE Reglstered Aganl sigralune requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D TF oecere 11T J cnange ] Addilion
e SCALISE, WILLIAM U 12NE
siecel Aboniss | 2521 KIOWA TR 13 STREEY ADDRESS
Cily- 512 FERN PARK FL 32730 LA TITY-ST-7P
THLE D [ DELETE 21TULE Ll change [T adaition
NAME VENDITTO, WILLIAM 22 NAME
sent aaoness | 930 N HWY 17-92 2 3 STREEF ADDRESS
orvstor | LONGWOOD FL 32750 2 40INY-5T-2
i; D D oreTe PYRAT: Clchange L] Addition
ok BRISBOIS, PHILLIP sz
siweel eoorsss | 428 BARRY ST 3.3 STREET ADDRESS

| crestae | ORLANDO FL 32750 34, 0IY-57-2P
unt > [T DELETE 4t TILE T Coange ™ T Adition
v Floyd R Creen . anun
STREET ADORESS q 10 c } evo C- \re ' 4.3 STREET ADDRESS

Larvsiar | & antord ~d, . 321 ‘Fj A4CiTY- ST- 2P ,
TiLE {..] DELETE 51TITLE [ thange [ Addition
HAMT 52 NAME
STREET ANORESS 5.3 STHEET ADDRESS
Y51 e L 54 GITY - §1-2IP
TiTF ] DELETE 61 TILE 3 Change ™[] Addition
KA 6.2 NAME
STHEE] ADDRSS 6.3 STREET ADDRESS
I -51-2F 6ACITY-51-2P

4. [ do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes, | further certify that the
irformation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ann an oﬂu-r or director of mo corpofation or the receiver or trustee ampow lo execute this report as required by Chapter 607, Florida Stalutes; and that my name

SRED S fPe $7 @;zg;_fo y

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ime Phone #

SIGNATURE:




