03011999-90144-021-$150.00-$150.00
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1. Corporation Name

METRO FINANCE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary
ANNUAL REPORT Secretary of State | 03-01-1999 901 44
1 999 =T DIVISION OF CORPORATIONS ;
DOCUMENT # Pg7000000697 L

Principal Place of Buginess

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32114

Mailing Address

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

FILED
Mar 01, 1999 8:00 am

of State

021 ***150.00

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/03/1897

2. Principal Place of Business 2n, Mailing Address 4. FEI Numbar Applied For
7] Sof) Cviry fero L9 28] 308/ cvArY fAp [0, 593427814 Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, oto. - 8.75 Addition
=l - m 5. Certfzato of Siatus Desied 1 s Fee Required ®
City & State City & State 6. Elaction Campaign Financi 3
7l ohtaw?  f el OALavsy  FL Troet Fund Computon iﬁdﬂ’eﬁ:n?
ez o Zp i e e COMNYY s zeen Zip= e x o= Country === ==——===| =g~ This dorporation owes the current year Imangible = : i et et
24 32 S’Db rz:';] CLAVE € ?D] 3 Z ? 0 ‘7 j&] Personal Property Tax. Y LEIYes No
9. Namo and Address of Current Reglstered Agent 10. Name and Addross of New Regiatered Agemt ~
BOWMAN JODY BN DARLEN  BowmAN
8015 I.ANMROVE cT 82§ Streel Address (P.Q. Box Number is Noi Accepiable)
ORLANDO FL 22819 - 2520 pPedsHivG  oAKS fL
84 CWDIUQP#O N hF—Ll-ssl z_-i;zc?ci)e
13, Pursuant (o the provigions of Sections 607.0502 and 607-1508, Fiorida Statutes, the above-named corporatien submits this statement for the purpose of changing iis registered’
office or reglstered agent. or both, ip the State of Flarida, Such ch was authorized by the cofporalion’s board of directora, | hereby accep! he eppointmeni as regisiated
agent. | am familiar with, a/ t ihe obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ég Z: ﬁ» ——
Skridturs, Typed OF raied narme Gf mpstared asgen ond Loe  appkcabio. NOTE: Ragretarad Agen! 5ig7etum requirsd when fwisiating) g DATE _‘ =
12, OFFICERS AND DIRECTORS 13. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS N 12 -1}
e PTD [ DELETE 11TME PTD: [Jchange  [JAdditon | —
NaE BOWMAN, DARREN C 1200 parfier Bowmar 3
shemanoress| 4611 LARADO PL wseriowess | 2620 PELSHINE SARS i a
arv.stze | ORLANDO FL 32812 wervstze | ofiAndo AL 3289 6 &
TLE vSD 7 DELETE 21TME vSD [Change  [Jaadiion | ©
NAvE BOWMAN, JODY D 22HAVE Jopy BowmAN
seeravoress| 8015 LANDGROVE CT 2asweEraoress | Y11, LARRDD Pl
cov-stzz | ORLANDO FL 32819 st | oRLAWD? ity 32RIT
Tme O3 DELETE PMmE — =~ | - ~w - e~ - - <= - = . [JChanga ~ [JAdduon’|
NAME 32 NAME
STREET ADDRESS 3JSTREEI:MESS
Yormy.gr e | BT S - = = e NBACTYSEPP o o o e e e n o o . e
TME 3 DELETE A41TME [lChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TINE [ DELETE 51TME Change  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY- 5T-2P 54 CITY-5T.2¢9
TRE L1 DELETE 83 TINE [JChange [} Addition
NAME 62 HAME
STREET ADDRESS| £35TREET ADDRESS .
OTY-51.2° 64 CITY-S1-2P ; J

14, | hareby cerify thai the information Supplied with this filing does nof qualify for the exemption stated in Section 118,07(3)(}, Florida Statutes. | further cartily lhﬁl the information

indicated on this annual repon or supplamental annual repon is true and accurate and Lhat my signature shall hava the same legal effact as |f made under oalh; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahustes; and that my nams appears in
Block 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

o~ 17 DARRER | EBBwn s/

ye? 595-023Y

Daryars Phone #

1-3k99 PTD




