i

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

O N FLOROR DEPAIEN OF STATE May 06 1997 8:00am
i ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORF‘OF’.A‘IIONS SGCI'etaI'y Of State
POCUMENT # P9B000041807 (4)

1. Corporation Name

DEBRA KEESEE GRAVES AUTOMOTIVE CONSULTING, INC.

KRR MW
Principal Piace of Business Maifing Address

© [ 18 NO QAK STREET 18 NO DAK STREET
§- | LAKE PLACID FL 33852 LAKE PLACID FL 33952-8546

3. Dale Incorperated or Qualifica 3a. Dale of Lasl Reporl

e 05/15/1096 N/A
2. Principal Place of Busingss 2& “Mailing Acdress 4. FEI Numbear Applied For
b f el P.O. Box 1649 65-0679657 Not Applicable
) Sulte, Apt. #, etc. Suite, Apl. ¥, et iti
: ulte. Ap wite: AL ¥, €l 5. Cerlificale of Status Desired [ $8.75 Additonet
31 E‘] ;] Fee Required
é City & State. City & Stalo 6. Flection Campaign Financing $5.00 may 8o
] 28] Lake Placid, FL Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporalion hag liability for intangible tax under s. 199.032,
24 2_5| ZTOJ 33862 1 __ Florida Statules [dves ONo
9. Name and Address of Current Reglslored Agenl o 10. Name and Address of New Registered Agenl
RHOADES, CLUFFORD R 8] Name
227 No RlDGEWOOD DRWE |82 Stroel Address {F.0. Box Number is Nol Acceptahle)
SEBRING FL 23870
M 83
. 84| Ciy FL 85| Zip Code
¥

I TN, Pureuant 10 the provisions ol Soctions 807.0502 and 6071508, Florida Sfalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida Such changn was authorzed by the corporation’s board of direclors. | hereby accept the appeintment as rogislered
agent. | am familiar wilth, and accop1 the ohligations of, Soction 607 0505, Florida Slatutes.

- SIGNATURE _ S . S e - [E
Slgnature. typed o grintod narw ol reg.stered agen? and Wie | ag e (NOTE - Hegisterod Agent signaine requrad when rcinska: np) DATE
1z, OFTICERS AND DIRECTO B RBGITTONSICHANGES TO OFFICERS AND DRECTORS IN 12| @
TALE D [ DECETE 11ImE [J Chiange ] Addition &
NAME GRAVES, DEBRA K 1.2 NAME 3
seeraporess | POST OFFICE BOX 1609 1.2 STRI (T ADDRESS 5
orv-si-ze | LAKE PLACID FL 33862 - B L8 GIY- STz o
TIILE D i Totcee 7 Foanome [] Change  [_J Addition | O
NAME GRAVES, JOHN R 2.2 NAME
stree aporzss | POST OFFICE BOX 1809 2.5 STREFT ADTRESS
orv-sr.2r | LAKE PLACID FL 33862 2 40NY-51-2P
TE I i BV ATAT: 3L [ Change [J Addifion
1 e 3.7 NAME

f’ .| seEer ADORESS 3.8 STREET ANDRESS

% oy-st-zip e o 34.CITY-81-7P |

£ TITLE T OELETE A1 NLE T Change [T Addition

ol wame 2 NAM

" STREET ADDRESS 43 STRTT ADDRESS

i CTy-s1-2P . A4CTY-S1- 71

} e O orieTe SN [Tchange ] Addition

i | e 52 NAME

£ | STREET ADDRESS 53 SIRLET ADDRESS
CITY-ST-21P o Asqoyesiar
ME TIoiiete B1IILE [Tchange L] Addition
NAME E2 NAME
STREET ADDRESS 63 SIRLLT ALDRESS
CiTy-S1-2(° 64 CUY-51- 1P

14. | do hereby certify that the informaj)
Information indicated on this an
I am an officer or diractor of Lt
' appears in Blogk 12 or Bloc

);:hed wilh this filing does nol qual Iy or the exemplion stated in Seclion 119.07(3){), Flonda Statutes. | furlher cerbify that the
supplement nual reporl is frue and accurate and that my signature shali have the same legal effect as it made under oath; that
hir rustoo empowergl o fixecuto this reporl as required Chapter 607, Florida Statutes: and that my name

/Y v 2 7/ g7 ﬂ// /@; 4 P DY

NSRRI A" I INM™



