FILE NOW: FILING FEE AFTER MAY 18T IS $350.00

.. «PROFIT
> ' CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hayyis
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #  pmsmec

1. Corparation Name

APEX AUTQMOTIVE, INC.

Principal Place of Business

2311 Evenglow Ct

Mailing Address
2311 Evenglow Ct

FILED

Mar 25, 1999 8:00 am

Secretary of State

(03-25-1999 90062 007 ***150.00

Deltona, FL 32725 Deltona, FL 32725
. e R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ;
‘ 9/12/98 ‘
2. Principal Place of Business 2a. Mailing Address 4, FE] Number Applied For
-ZTI " |28 06-1523599 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. itional
? 5. Certifcate of Status Desired O $8.75 Add.:txona !
;ﬂ ;] Fee Required
. . City &8tate | - - - City & State | _ ——— - - | 6. Election Campaign Financing . $5.00 May.ze -
E] gl Trust Fund Contribution Added to Fees
C o &p Country Zip Country 8. This corporation owes the cument year Intangible ' :
;l E’a E 30 Personal Property Tax, (Jes CINe :
9, Name and Address of Current Registered Agant : 10. Name and Address of New Registered Agent
81| Name
MARK 5
'REESE . 82| Street Address (P.0, Box Number is Not Acceptable)
2311 Evenglow Ct
Deltona, FL. 32725 83
? 84| City FL ‘asi Zip Cede

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flerida Statutes.

14. | herety certify thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funther certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an
officer or director 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

Black 12 or Bleck 13 if changed, or on an atia

SIGNATURE: )(%

ent wj ha ress, with all other tike empowered,

X 2/ ?/ ST

Signature, typad or pnnted name of registersd agent and ule if applicapia. {NOTE: Regiitared Aent SIGnature required whah renstaung) DATE
12. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRE IN 12
e President (] oELETE 11TmE (Jchange (T Acdices
s Reese, Mark 12naE
STREET ADCRESS 2311 Evenglow Ct 1.3 STREST ADDRESS
Crmy-§7-2°P Deltona, FI, 32725 1.4 CITY-ST-21P :
e ] i (J DELETE 117mE [OCharge [ Adgiden
NAME - 22 NAME
STREET ACCRESS 1.3 STREET ADDRESS
-CITY-5T-2F o - T - ~ - - ~-Q2ACTY.ET-ZP . | . - . - - _ . ——— -
TIMLE [J DELETE 31TMLE [JChange [ Accitien
NAME 32 NAME :
STREET ADORESS 3.3 STRESTACCRESS
CiY-ST-2P 34.CITY-§T-2P
TME 5 peLeTE Lt TIME [Jthange  [JAceiicn
NAME 4.2 NAME l
STREETADDRESS 4.3 STREET ADDRESS
Crry-§7.2F 4.4 CITY. ST- 2P
TMLE 7 DELETE 51 TIME [JChange [ Adaien
NAME 5.2 NAME
STREETADORESS 5.3 STREET ACCRESS
CITY-57-2P 54 CITY-ST-2P .
TmE [ OELETE 5.1 TME CjChange [ Acditon
NAME 52 NAME
STREETADDRESS / 4.3 STREET ALDRESS
CITY-87-2P 54 CITY-ST-2P

e e e e e T O S IrMIME NEEICER COR DIRECIOR
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