SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA AUTO ELECTRIC. INC.

Mailing Address
9269 S. ORANGE AVE.

Principal Place of Business

CENTRAL FLORIDA AUTC ELECTRIC INC.
L 32810

A A

ORLANDO F ORLANDO FL 32810
us us -BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
F‘ 26 59-3334921 Not Applicable
Sulte, Apt. #. slc. Suile, Apt. #, etc. iti
P ' P © 5. Cerlificate of Status Desired | $8'75 Additiongf
[22) 27} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;l ;E} Personal Property Tax due June 30. ves  [Jne
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
EDWARDS, BRUCE W SR 81] Mame
5770 WD CANYON DRNE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
B3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607 0502 and 607 1508, Florida Statutes, \he above-named o
office or registerad agent, or bolts, n the State of Florida Such change

agent. | am familiar wilh, and accep! the obligalons of, Seclion 607.0505, Florida Statutes,

was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

orporation submits this statement for the purpose of changing its regisiered

SIGNATURE
Stgnatwre, typed or printed name of tegisttred agent and title il applicable (NOTE: Rogisterad Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 [y

TILE D [F orieTe 11 TILE L change [ Addition g

NAME EDWARDS, BRUCE W SR 12 NamE §

staeeraooress | 5770 GRAND CANYON DRIVE 13 STREET ADDRESS o

ony-ST-2P QRLANDO FL 32810 14017 -57-2P &

TLE D "W DELETE 20INE W Change [ Addition |O

HAME PERKINS, GUY F JR 22 NAME

streeTaboress | 1234 HAYCLON ORIVE 23 STREET ADDRESS

CITY-57-21P CHULUOTA FL 32766 2 4CITY-51-2P

TITLE D [T DEcETE 3ATINE [T change [T Acdition

NAME MCDOWELL, JAMES E 3.2 NAME

sreevaponess | 1762 FAIRVIEW SHORES DRIVE 33 STREET ADDRESS

CITY-§T-2P ORLANDO FL 32804 34.TY-51-2P

TITLE T ceLete 41 TMTLE [Jchange  [J Addition

NAME 4.2 NAME

S}'REE‘ ADDRESS 4.3 STREET ADDRESS

CATY-81-2IP 44 CITy-ST-2IP

TILE T peere S1TITLE [T change  [J Acdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 210 54 CAY-ST-2PP

TME [T peLeTe 1 THLE ] change [T Addition

NAME 52 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-3T- 2P 6.4 CITY- ST-ZIP

Information indicated on this annual report or supplemental annual repor is true and accurate and
| am an alficer or director of the corporation or the receiver o trustee empowered ta execute this re
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

CIAAR AT IISE . \4{1140 };3/‘“../44 7

14, | do hereby certify thal the information supplied wilh this filing does nolt qualify for the axemption staled in Section 119.07{3)(), Forida Stalutes. { further certify ihat the

hat my signature shall have the same legal efiect as if made under oath; that
port as required by Chaplter 607, Florida Statutes; and that my name

P TN Lo W & Ay |

tiane AIA_IATI N



