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) SEGUNiJ NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. M:mhnm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpovation Nare

P96000031719 (3)
WESTOWN MOTOR CAR COMPANY

Pringipal Place of Businoss

545 § ORANGE BLOSSOM TRAIL
APOPKA FL 32208

Mailing Address

545 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703
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4. FEI '(Iumber

3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl

2. Principal Place of Busincss 28, Mailing Address B Applied For
21 25] 33%% Otﬂ Not Applicable
Suite, Apt. #, etc. Sufle, Apt. #, elc. i
v — i 6. Cerlificate of Stalus Desired ] $8'75 Additional
[;2.] 27] Fee Reguired
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foos
Zip __ Country L | Counlry 8. This corporation owes or has paid the current year kiapgible
—i;l 2;1 29] ;0] Personal Property Tax due Juns 30. [ Yes No’

9. Kame and Address of Current Reglstered Agent

. Name and Address of New Registered Agent
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11, Pursuant to lhe provisions of Seclicns ©07.0402 and 607.1608, Florida Statutes, the above- namek coﬂ\mrahon submits this statemont for the purpose of changing its regislored
both. in the Stale of Horida, Such change, was authorslmd by the corporation’s board of directors. | hereby accept the appointmeanl as registered
505, Flarida

\O-1 40

ritle: ¥ a[v,lh(.ah\c‘ DATE

OrFICERS ANG Dﬁf moﬁgﬁ I K ADDITIONS/CHANGES TO OFFICERS AND EI]RECTDHS EI 12
‘n’rL£ DELETE 11 ILE Change Addition
NAME 1 ‘3\'\ %{}T AR 12 HAME e P ,
STREET ADDRESS | R NLARL A . 1.3 STREET ADDRESS 8 LML "--;::j e i o I
OITY-S5- 2P ‘ﬁbﬁ:-o\’\ﬁ £ 3Nl L4 DIY- 51 20 -1 U.-"l_\ ST I]IIII'JD" -0e6
TILE L] oruete ZATILE i i o
NAME Q‘“ ’\JA&Y\L 22 NAME
streer apDRess | AN N \.ﬁ\{*— Dt 23 STREET ADDRESS
GITY-51-21P M‘N\ i:\, 371 Q3 ) 2. 450Y-81-7P
TITLE T oiae 31TTLL [Tchange [T Addition
NAME 32 NAME :
STREET ADDRESS 53 SIRLFI ADDRESS
CiTY- §1-2iP o 34.00Y-S1-21P
™ T DELETE 41T0LE ["Tchange T Addition
AW 42 NAME
STRIET ADDRESS 43 STREET ADDRESS
or¥-gr-ze L4LITY-ST- 7P
THLE T oRLETE 51 T0LF [Jchange T Addibon
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5400Y-51-2IP Y
TILE [T DEETE 61 T0LE w Ghan Additian
NAME 62 NAME Ub\
STREET ADDRESS 63 STREET ADDRESS Q’\
CITY-S1-2P 64.C0Y-S1-2P
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14, | do hereby cenify that the information supphiod with this filing docs not qualify for the exemption slated in Soction 119.07(3)(i}, Florida Stalutes. 1 further certify that the
information indicated on this annuat report or supplemental ennual reporl is true and acgurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirocipr of the carparation or the receiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

k13 if char\ged or on ag atlachment with an addross,
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