FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co:}?gggmw F & . FLORIDA DEPARTMENT OF STATE Apr 28 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(?:c(;E;‘laCr)\'(,)(:Pi{:iTIONS Secretary Of State
DOCUMENT # S4288 (0)

1. Corporation Name

- | WILLIAM W. COCHRAN AUTOMOTIVE SERVICES, INC.

;
|

R A ARG AN

Princlpat Place of Business Mailing Address

501 5 PINELLAS AVE 501 S PINELLAS AVE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. {(4/01/1991

i | 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 2_GJ 59-3001732 Not Applicable
k Suite, Apt. ¥, stc. Suile, Apl. #, elc, » . $8_75 Additional
g E ;1 5. Cenificate of Status Desired M| Feo Required
* City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Bo
A m E Trust Fund Contribution O Added to Fees
i Zip Cauntry Zn Country 8. This corporation owes or has paid the current year intangible
f 24 ;;J 2—9] ;] Personal Property Tax due Jung 30, Oves [Oho
i $, Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
i PEARSE, RICHARD 81| Neme
F 814 CHESTNUT ST B2| Street Address (P.O. Box Number is Nol Acceptable)
£ CLEARWATER FL 34618
i 63
. 84| City 85| Zip Code
¥
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtered agenl, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accepl ihe obhigations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

5. | sianaTURE
g Signatura, typed or prinied name of registernd agant and litle if appiicable (NOTE- Regislored Agent signaturs fequirad when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| T D T perETE 11TLE L1 change [T Addition
-'E: NAME COCHRAN, WILLIAM M. 12 NAME
P | weeraooress | QOPALMETTOHANE- 455 Aot /9A/ 13 STAEET ADDRESS
: CITY-S1- 2P MRROFL <F 2o Hidnfon F2 28251 iaovsrae
'F; TILE ] 77 okLete 21 THILE L Change [T Adaition
F NAME 2.2 NAME
?,: STREET ADDRESS 23 STREET ADDRESS
i CATY-5T- 21> 2.4CNY-81-2p
oL me [ DeLETE 3TTITE [JChange  £1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
£ITY-ST-2P - 34, CiTY-ST-2iP - .
TINE [T orLere 41TILE [ change [T Addition
Lo e 4 2NAME
;: STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44LITY-ST-2P
T1LE ] prETE 51TILE [Tcrange [ Addition
NAME ‘ 52 NAME
¥ STI%ITADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CATY-SY-ZiP
LE [T DELETE &1 TILE L] change [T Agaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P 64 CITY-ST-2IP
y 14, | hereby Ccertf - tha! the information supplied with this fnnng does hot qualify ‘lor the exemﬁtlon stated in Section 119.07(3)(i). Florida Statutes. | further certify thaljhe information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rmade under oath; that | am an

othcer or director of the corporation or the receiver or trustee el ared 1o exacute this report as required by Chapter 607, Flopia Statuleg, and that my name appears in
Block 12 or Block 12 if changod, or oy’m 71]% with an phdidss. ﬂ ?
CIAMATI IDE. / / Z« B A Mo n @mfm,., Z/ 2 S ((?}‘3 L7y



