FiL.E NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPCRATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

P95000056049

ROY O'S AUTO EXCHANGE, INC.

Principal Place of Business

3038 JOHN TOUNG PKWY.. STE. 5

Mailing Address
1214 RUSSELL DR.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 008 ***150.00

ARG AR BRI AR O

R FL FL 34761
ORLANDO F. 3260¢ OCOEE FL 3 DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Qualifed
07/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3323513 Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[27]

5. Cerifcuie of Status Desired [

$8.75 Additional T

Fee Required

=] 8] ] [2]

City & S ate City & State 6. Eleclio » Campaign Financing 0 $5.00 ntay Be
3 EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
4 IEI ?9-| m Personal Property Tax. O ves [Ino
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
W |
’“'KA' ROY L 82| Street Acdress (P.O. Box Number is Not Acceptable)
1214 RUSSELL DR
OCOEE FL 34761 83
84| City 85| Zip Cide
FL %

11, Pursuat to the provisions of Seclions 607.0502 and 607.1508. Florida Statu'es, the ab
office cr registered agent, or both, in the State of Florida. Such change was :uthorized

agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Florida Statutes.

SIGNATURE

ove-named ccrporation submils this statement for the purpose Xf changing its r2gistered
by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, lyped or printed nare of registered agent and ttle if applicable

{NOT+{ Registered Agert signature requ rad when reinstating)

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TINLE P [} DELETE 1ATME [JChange  [] Addilion
NAKE OCILKA, ROY L 12 NAME

streeTaDDress| 1214 RUSSELL DR 1.3 STREET ADDRESS

CITY-5T-ZiP QCOEE FL 34761 14 CITY-ST-ZIP

TITLE VP [ DELETE 21TME [JChange  [J Addition
NAME OCILKA, LINDA R 22 NAME

streeTaDoREss| 1214 RUSSELL DRIVE 2.3 STREET ADDRESS

CITY-ST-ZIF OCOEE FL 34761 2.4 CITY-ST-2IP

TITLE ST [] DELETE 3ATILE CJChange [ Addition
NAME OCILKA, MICHELE L 3ZNAME

sTreeTanoress| 1214 RUSSELL DRIVE 33 STREET ADDRESS

CITY- ST-2IP QCOQEE FL 34781 34 CITY-§7-2P

E [ DELETE 4ATITLE [OChange ] Addition
NAME 4.2 NAME

STREET ADDRE 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TILE ] DELETE 51TILE {OChange ] Addition
NAME 52 NAME

STREET ADDRE"3S 53 STREET ADDRESS

CY-81-219 54 CITY-8T-ZiP

TILE L1 DELETE BATITLE B [JChange [ Addition
NAME 62 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P J

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemplion stated ir Section 119.07 3)(i), Florida Statutes. | further centify that the inlormation
indicate d on this annual report <r supplemental «innual report is true ant accurate and that my signatt re shall have th : same legal effect as if made ur der oath; that | am an

a with all other like empowered.

officer or director of the corporation or the receiver or truslee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
ddr

Yp9 5787933

UKD

#/32/%7

Daytma Phone #

CR2E034 (11/98)

—



