SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999, FILED g ;
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3 i
. ;
PROFIT FLORIDA DEPARTMENT OF STATE } May O 1 , 1 999 8 [ ] OO am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT
Secretary of State 05-01-1999 90003 018 ***
1999 DIVISION OF CORPORATIONS R 18 ***130.00
/ -
1. Corporation Name P98000009449 \/ — ‘ !
AVON PARK C.S. MOTORS, INC.
Principal Place of Business Mailing Address Hllum “l Ilm m"“m “m "m II‘“I“I llm ||I“ Im' ‘lu lm
1201 WEST CHURCH STREET 1201 WEST CHURCH STREET
AVON PARK FL 33825 AVON PARK FL 33829
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
«  01/29/1998
2. Principal Place of Businass 2a. Mailing Address | 4. FEl Number Applied For
21] 2] S59BY /6T 7 Not Appiicable
Suite, Apt. #, etc. Suite, Apt, #, etc, . ] $8.75 Additional
;‘. o ;;'I R 5. Certificate of Status Desired I:l Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;ﬂ ;S—I ;‘ EI Intangible Personal Proparty. |:| Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUCHS, LAWRENCE M .
500 ROYAL PALM BEACH BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 83 ‘1
84| City 55| Zip Code .
FL 3
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered Hh
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered "
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and tithe if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
TTLE PD O 11TME ] [ adgdion | =
DELETE Change Addition
NAME HART, MERLIN 1.2 NAME §
smeeranoress | 5119 GRANADA BLVD. 13 STREET ADDRESS L
CITY-ST-21P SEBRING FL 33872 14 CITY-ST-ZIP %
TME ST [ IoeLere 211me [] change [ Addition
NAME HART, MARIAN 22 NAME
streetaonress | 9119 GRANADA BLYD. 23 STREE? ADDRESS i
CITY.ST-ZIP SEBRING FL 33872 24CITYSTZP I
e VP Domere —~-JoAme - -fos -~ ———— -~ i ———{fonamge— (=] adaiton =
NAME DUPUIS, ALBERT 32 NAME z
streetaocress | 1201 WEST CHURCH ST. 3 STREET ADDRESS -
CTYSTZP AVON PARK FL 33825 34CTYSTZP =
TITLE [ oeLere 41TME L1 change [ addition =
NAME 4.2 NAME _.
STREET ADDRESS 43 STREET ADDRESS B
CITY-3T-21P 44 CITY-ST-20 =
TME [ oeLete SATITLE [ ] crange [ Additon -
NAME 5.2 NAME _.
STREET ADDRESS 5.3 STREEY ADDRESS -
CITY-ST-ZIP ] 5.4 CITY-ST-ZIP =
TITLE [ ] oeLete 8.1 TITLE ] crange L) Additon _
NAME 8.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-ST-ZIP B
14. | hereby cer‘ciz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. { further certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under oath; thal | am =
an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changed, o chment with 258, -
SIGNATURE: S A T el s #MJ(M/ rax I/ 4535726
£ AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytia Phone # el




