SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

: ;
CORPORATION Sandra B. Mortham “

* ANNUAL REPORT Secretary ol State -
1997 DIVISION OF CORPORATIONS 97SEP IS AMII: 09

POCUMENT # P95000061402 (0) AN

PONFDE MOTORS NG LT

'
T
: PROFIT 62t FLORIDA DEPARTMENT OF STATE

Principa! Place of Businoss Mailing Addross .
1202 5.W. BILTMORE ST.. UNIT A 1282 S.W. BILTMORE ST.. UNIT A
PORT BT. LUCIE FL 34963 PORT ST. LUCIE FL 34983 ) )
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 38, Date of Last Repant
F . 08/01/1995 —_i__(Bf05/1996
2. Princlpal Piace of Business —|__2_a. Mailing Addross 4. FEI Number Applied for
21] eS| 650600107 Not Applicable
Suite, Apt. #, o Suile, Apt. A, elo. iti
r—-] o te = vie. Apt. 4. ele B. Certificale of Stalus Desired O $U.75 Additiohal
2 S 271 _ . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution 0 Added 1o Feas
Zip Counlry L_ Zip L Country 8. This corporation owes or has paid the current year Inlangible
;;] 2—51 - ) _19] I 30 Personal Property Tax due June 30 Oves [Clno
9. Name and A_d_c!rgggg[_pylrgq!.Reglstar__egﬁ‘gﬁepj o 10. Name and Address of New Reglistered Agent
HERSEY, CHARLES 81| Name
1262 SW. BILTMORE ST.. UNIT A 82 Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983 ——————— "
84| Ciy

11. Pursuant 1o the provisions of Socliens G07.0507 and 6071608, f Korida Slalules, the abovo-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Fionida. Such change was authorized by the corporation’s board of directors. | hereby accep!t the appoiniment as regislered
agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Flarida Statulos.

SIGNATURE _____

Signatore, ypod or prinied hare of regseed agent ol e 1 apphicatls TNOTT Fogistored Agenl sgralure reqrred whon remetaling) TTDATE
12, OFFICERS AN DIRLCTORS ) 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D T -_ﬁm“-DﬁD[LHE 1ATTLF J Change D Addition
NAME HERSEY, CHARLES 1.2 NAME
sweeraooeess | 1528 S.W. DYCUS AVENUE 13 STHEET ADIDRESS
CITY-5T- 2P PORTST. LUCIEFL 34983 ) _ Pasenvsige
e D a A W TV YR [T Crange 1 Adiition
NAME WALCZYKIEWICZ, DENNIS 22 NaME
stheeranohess | 1262 S.W. BILTMORE ST., UNIT A 2.4 S1REFT ADDRESS
erv-st-ze | PORT ST. LUCIE FL 34983 o 2 4clV-51-ar
TLE IREEGERE 34 1ML [T change  TJ Adition
NAME 32 HAME
STREET ADDRESS 33STRCT! ADGRESS
onY-S1-29 I EIa
MU D N TS RN ~ [Jchange [ Addition
HAME 47 NAME
STREET ADDRESS A3STRELT ADDRESS
L CiTY-51-2P o a4ciTy-§1-2m
TLE B - T TR B1TITLE T T change L] Aadition
NAME . 52 NAML
« STREET ADDRESS 53 STREE | ADDRESS
CITV-ST-2P - 54CITY-51-2P N
TMLE D T o 6.1 TITLF M ﬁﬁ/m? ] Change ] Addition |
NAME 67 NAME ! 5 ‘
STREET ADDRESS L 65 5AEE] ADPRISS Cf / Z
OTY-51- 2P _ 6.4 CITY-§T-7iP
14. | do hereby certify that the information supplied with 1his filing docs not qualily for the exemption slated in Section 119.07(3){i). Florida Statules, | further certify that the

information indicated on 1his annual report or supplemental annual repaort is trac and accurate and thal my signature shall have the same logat eflect as if made under oath, that
1 am an officer or direclor of the corporaban or tho receiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block Li“y‘ ow. an address.
P I | ppp—— i e 1ﬁ oL oo™ /%ﬂ/{_c/ %ﬁ.ﬂy g’ P <’[/~87l-.532.3

CR2E034 (4/97)



s B6iI-878 -5823 : 57
BONAFIDE MOTORS /)? 25
’ 1282 SW. Biltmore St., Unit

Port St. tucie, FL 34983 9._//__77

7o dhhom 17 mny Comcean,
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