SIGNATURE — _ . O
Signatwe. lypad or prinlod name of rogisiered agent and ttle if applicable (NOTE: Reg storad Age signature required whon reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE DP MR 151000 ’ [Tchange ] Addition |
NAME BLAUER, ROBERT S. 12 Nawt
swreer aponess | 16698 NE JACKSONVILLE RD 1.3 STREE T ADDRESS
. | _GiFv- S0P CITRA FL . . ) 14 CITY-51-21P ]
& me 3 oreete E1TILE CJ Change 1] Addilion
HAME 27 NAME
STREET ADDRESS 23 STRELT ATIDRESS
{_CIry-S1-2IP 2 4CNY-51-2iP
o LT " oeene 1T S D chenge [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- ST-2P 34.G0Y-51-7P . i
TTLE [ ] petete PRET: [ Change [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 §IREET ADDRESS
|_CiTY-ST- 2P a4 cny-s1-am
o] e T eceie 51T I Cange ] Addilion
i'-r; HNAME 5.2 NAME
1 SIREET ADDRESS 5.3 SIRETT ACDRESS
CiTY-51-2IP 54 CIY-ST-2IP
E (i 61 TMLE h T Grange L] Addiior |
i NAME 6.2 NAME :
] sTheET ADDRESS B3 STRCET ADDRESS
B env-sr-pe GACIIY-5T-71
E [4 T o heraby cerlify tha the information suppiicd with this fiing daes nat quality for the exemplion stated in Seckian 119.07(3)(). Florida Statules. | urther cerlify thal tho
i information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madc under cath; that
£ | am an officer o1 director okIRg Torporation or the receiver or truslee empowered 10 execute this reporl as required by Chaplar 607, Florida Statutes: and that my name
§ appoars in Block 12 or Bioc nged, or on an altachpedf™h an address.
i P ——— Qﬂ&h&fﬁh’éﬁl LA R [ P Y - ha B PRy e ¥l

"[1612 NE JACKSONVILLE RD PO BOPX 251

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

PROFIT
CORPORATION Sandra B. Mortham
- ANNUAL REPORT

1997 DIVISIS:G;B(?;J(::;:Z'HONS Secretary Of State
POCUMENT # §10023 (7)

Corporation Name

BLAUER MOTORS, INC.

e i e

= 1OCALA FL 34470 OCALA FL 34478
= U8 us T _ . .
3. Dale Incorperated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business "?a. Maiting Address 4. FEI Number Applied For |
21] et . 53-3034656 | Nt Appiicablc
Sulte, Apt. #, elc. Suile, Apt. #, ele. iti
P P 6. Certificale of Stalus Dasired | $8.75 Add.nmnal
2—;,'_[ ) Feo Required
City &‘Stale __ City & State 6. Eloction Campaign Financing $5.00 May Bo
28] . N Trust Fund Contribution O Added 10 Fees
Zip | Counlry | Zp __ Country 8. This corparation has liabifity for intangible 1ax under s, 199.032,
25] 29| - 30] Florida Statutes  Oves O |
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent ]
BLAUER, ROBERT & B1| Name
13898 NE JAGKSONWLLE HD 82| Suect Address (P.O. Box Number is Nol Acceptable) ' ﬂ
CITRA FL 32113 —
B3
B4) City FL 85] Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for ihe purpose of changing ils registerod
office or registered agent, or bolh, in the State of Flolida. Such change was autherized by the corporation's board of directors | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules.

.{. .,,_,*,
R i e TR e o

FLORIDA DEPARTMENT OF STATE Apr 24 1997 SOOam

CR2E034 (9/96)



