04261999-90161-044-5$150.00-$150.00 . .. F IL E D

FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harrie
ANNUAL REFORT Crberine ar ecretary of State
1999 CIVISION OF CORPORATIONS 04-26-1999 90161 044 ***150.00

DOCUMENT # P98000103309 N

1. Caorpor.ation Name

O'BRIEN AUTOMOTIVE CONSULTING AND MARKETING, INC

ﬂssz N FAIRBAIRN DR $52 N FAIRBAIRN DR :
DELTONA FL 32725 DELTOMNA FL 32725 i
DO NDT WRITE IN THIS SPACE 3
3. Date licorporated or Qualifed 4
12/10/1998 \
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2 5P BE5HAE2/5 Not Apphicable
L ADLH, X Suite, Apl. &, atc. . .
Swite, Apt. #, e uie, ARt 8. 5. Certifcale of Stalus Desired L $8.75 axtitonal
a _22[ Fee Required
- |___Gity&Slate _ . JIE City,§ Slitg . — 8. Election Campaign Financing O $5.00 142y Be
(23] 2] - Trist Fiund CoRtibGtiaR Added Ic: Foes ‘
Zp Country Zip Country 8. This comporation owes the current year ntangible
;] | 25 l 2% [30 I Persor al Property Tax. [ es l%
9. Name and Address of Current Reg ed Agent 10. Name and Address of New Reqistered Agent
81! Nasme
O'BRIEN, LD K 82| Streel Acdress (P.O. Box Number is Not Acceptable)
852 N FAIRBAIRN DR ! 2 Bax Fum v
DEL.TONA FL 32725 Y .
84| Gity FL ‘asl Zip Cide
11. Pursuant to the provisions of Sechone 607.0502 and 607.1508, Florida Slatutes, the above-namad ccr?oraﬁon submis this statement for the purpose 31 changing its r igistared. ‘ 1
office cr registerad agen!, or bo'h, in the State cf Florida, Such changa was ;iuthorized by the carpor: tlon's board of cirectars. | hereby accept the aprointment as rogsterad . ¢
agent. | am familiar wilh, and ac cept lhe obligations of, Section 607.0505, Flnrida Statutes. ' '
BIGNATURE
Signatire, typed or P N 18 Of regiesd agent and tte 4 appicatls. {NOT) = Regesianed Agent v i whasn DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @
e LA T CJ DELETE 11TME ClChangs  [JAddibon| —
NAME AP G O P A +2NAME -3
smecTanoRess| AT g P2, 1.3 STREET ADDRESS il B
— 7
oY ST.Z9 AGh SPRAGY £ FRESE L4 CITY-5T. 29 =R-E
me OE  PUREIVOSY T L1 DELETE 21TME Ochange [ Additon | ©
WAE AR DL p BBy 22NAME X
SEETNUES| PAB AL ARG IR L2 23STREET ADDRESS 5
CITY-ST. 29 Jﬂm ~ 227 25 ' 2.4 CITY-ST-29 =
e T DELETE 11TME [IChargs 1] Addifion 2
NAME : 37 NAME
STREEF ADDRE'S| — . . . . 33 STREET ADDRESS [ . - — -
CITY.87-2P 34, CITY-ST.ZP B
TME £ oELETE ELT DiChange L] Addibon g
NAME 4.2 HAME s
STREET ADORE! S 43 STREET ADURESS g
CiTY-ST1-2P 44 CITY-ST-ZP g
e [ DELETE 51TIMLE [QChange [ Addiion =
HAME 5.2 NAME -,'5-:
STREET ADDRE! 5 5.3 STREET ADDRESS =
CITY-5T-2P 54 CITY-ST-7P =
THE Ll DELETE 61 TME [JChange [ ] Addition Z
NAE 62 NAME =
STREET ADDRES S 6.3 STREET ADORESS =
CITY-57-2F 53 CIFY-ST-2P =
14. 1 haraby cerlify that (he informati >n supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. § further c¢ rify that the information =
indicate 1 on this annyal report o Supplemental annyat raport is true and accurate and that my signatw e shall have the same legal effecl as if made untter oath; that Iaman =
officer ar director of the coOrporation of the receiver of Pusiee empowered 1o a ecute this report as required by Chapter 607, Flonda Statules; and thal i1y name appea(s in =
Block 12t or Block 13 i changed, wam with an address, with 2i other like empowered. :
2
. h’%; ? g .,“..-..—-‘...._f o < y ,5” =
SIGNATURE: T e /f/f L7 Jéc. £
SIGNATUViE AND FYPED GR P 7Ty Vi Phone 8 =

- ——




