FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2

‘5} FLORIDA DEFARTMENT OF STATE

. Sandra 8, Mortham
Secretary of Stale

DIVISION DF CORPORATIONS

DOCUMENT # PQ6000021399 (6)
C.V. JOINTS FOR LESS INC.

F’rirlci;':;il--r;.l.:{ﬁ: ¢ o Business Mailing Address

549 N. GOLDENROD ROAD 540 N. GOLDENROD ROAD
SUE SURE 9
ORLANDO FL ORLANDO FL 320078219

FILED
Apr 29 1997 8:00am
Secretary of State

A 0O

3. Date Incorporated or Qualified

03/08/1896

3a. Data of Last Report

2. Principal Placo of BUsness Ba. Mailing Address

21| 28]

Sun(:_";’.\.;:li” #, ot
22] S 27}

Sute, Apt. #, etc

4, %Nun'lbag Applied For
. 3 WZ % 5 Not Applicahle
3

. Certificate of Status Desired [l $8'75 Additional

City & Stater

| _ 28]

Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

kI | Country ) ] Zip Country
2] 25| 2] 20]

8. This corporation has liability fgr intangible 1ax under s. 199.032,
Florica Statulas vos [] No

9. Name and Address of Current Registered Agent 10, Name and Address of New FbYistered Agent
 GONZALES, VILMA 81] Name '
6611 COCOS DRIVE ) v. GONZALE: ¥y 82| Streat Address {P.O. Box Number is Not Acceptabla)
gmgg ?LA;ZW €611 Cocos Dr, &
RLAN Ortando. Fl. 3250»
84| City FL 85| Zip Code

agent | an familae with, and accept the obligations of, Section 607.0505, Flarida Statules.
SIGHATURE

11, Parsuanl 10 The provisions of Sections 607 D502 and 607.1608, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
othica or rogistered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as fogistered

CR2E034 (9/96)

e atvre, biped o oot rane of egeared agont and wie | apphcatie {NGTE Registered Agent signature tequired wher: reirstating) DATE
K T OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LILE D LT DELETE 11 TILE (] Change ] Addition
HAME GONZALES, VILMA 1.2 NAME
siweranoss | @611 COCOS DR., ORLANDO WAY 1.3 STREET ADDRESS
onv-s1z | ORLANDO FL 14 CIlY-8T-2P
mr [J DELETE 21TME L) crange (] Adaition
KAkt 22 NAME
STREET ALAIRE S 23 STREEY ADDRESS
Cuy-5i- 2 2.4CITY-ST-2IP
e T (T ofiETE STTITE CJ Change™ L Addition
Namt 3.2 NAME
SIREE] AIRFSS 3.3 STREET ADORESS
oy 5120 34, CHTY-S1- 2P
i |..] pevere 4.1 TITLE LF Change” ] Addrtion
e 4. 2 NAME
STREET ADLAE S 4,1 STREET ADDRESS
Cry- 8. P 4.4 CITY-5T-21P
e T )T [.J DECETE 51 THLE [l change [ Addition
MAME ' 5.2 NAME
STREET ADLHESS 5.3 STREET ADDRESS
£1v-§1. o L 5.4 CITY-51-2IP
K [T DeLere 6.1 THLE [l Change L] Addition
hAM: 6.2 NAME
STHFF | ADURESS. 6.3 STREET ADDRESS
CinY- §1- 7P £.4 CITY-ST- 2P

14. T do hereby certly that

appears it Block 12 o Block 13 i changed, or on an attachment with an address

SIGNATURE:

iha information supptied with this filng does not quality for the exemption slated in Section 119.07{3)1), Florida Stalutes. | furlhar certify that the
infermation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oflicer ar direcior of the gorporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SR U E SEOURED U e

o Y2707

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Ve (T, >0 ey

Daytima Prone &



