FILE NOW: FILING F

r) © PROFIT

CORPORATION
ANNUAL REPORT

1996

"t

EE AFTER MAY 1 IS $225.00

3

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. G

Principal Place of Business

1280 N PONGE DE LEON BLVD
ST. AUGUSTINE FL 32084

DOCUMENT #

orporation Name

4400 MOTORS, INC.

S8729

(5)

Mailing Address

P O BOX 18M4
ST. AUGUSTINE FL 32085

us us 3. Data Incorporated or Qualified 3a. Dals of Last Report
10/14/1991 04/27/1995
| 2. Principal Place of Busginess 2a. Mailing Address 4. FEI Number Applied For
21 [26] £3-3086437 Nat Applicabie
Suite, Apt. #, 61 . Sulte, Apt. #, etc. 5. Cenlficate of Satus Desied [ $8.75 Additional
EJ 2';| Fee Required

Gty 8 Siate | Gy & Sate 6. Elaction Gampaign Financing $5.00 May Bo
2_3[ 281 Trust Fundg Contribution ] Added to Feas
Zip Cauntry Zip Country 8. This corporation has liahility for intangiple tax under 5 199.032,
24 ;Er] ;ﬂ El Florida Statutes [ Yes ﬁr{)o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

SCHNEER. FRED E. 82| Street Address (P.Q. Box Number ig Not Acceptabile)

1280 N PONCE DE LEON BLVD _faé-o N fonce Peleoy B1¢

AUGUSYINE FL 32086 83

M AvgesTive

FL |*[4%3%

SIGNATU

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation sulghits 1his staterment for the purpase of changing iis registered office

ar regstered agent, or beth, in the State of Florida. Such change was authorizedl by the corporation’s board of directors. | hereby accept the appointment as registesed agent. | am

familiar with

Slgatare, typed or pr nled name of regstersd agent and o i appuc‘ag\‘ié {NOTE _ﬁsﬁ{t‘e‘vé-‘l Agont signaturs requined whi rssns'ahngl”“

?Z accept Hzoblig? of iection 607.0505, Florida Statutes.

"DATE

“YYaifre

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 17MLE [ Change ] Addition
NaME SCHNEIDER, FRED E. 1.2 NAME
siecraooness | 1280 N PONCE DE LEON BLVD 1.3 STREET ADDRESS
CHY-S1-2tP ST AUGUST'NE FL 14 CY-ST-21P
LE [ OELETE 2 1 TILE [ Crange [ Addilion
HAME 22 NAME
SIREFT ADORESS 273 STREET ADDRESS
CITY-SI-21P 74 CITY-ST-2IP
TILE [ DELETE 3 1TITLE [ Charge [} Addition
NAME 32 NAME
STHEE] ADDRESS 33 STREET ADDRESS
CITY-SI- IIF 34 CITY-51-2IP
TNLE [T DELETE 4 1 TITLE [J Change  [] Addtion
NAM: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
: GiTY-ST- 7P 4.4 CITY-51-2(P
: TIILE ("] DELETE 5 1TIME ] Change [ Additien
X HAME 5.2 MAME
' SIREE ADDRESS 5.3 STREET ADDRESS
City-§1-2IF 54 LITY-5T-2F
A LE [[] DELETE 6.1 1MLE [) Change  [[] Addition
\ NAME §2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2IF 5.4 CITY-S1- 7P

14. | do hereby cerlify that the information suppliad with this fling is voluntarily furnished and does not gualify for the exemption stated in Section +19.67{3)(k). Florida Statutes. | further

cerlity that the information indicated 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
cath: 1hat | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this rapor as required by Chapter 807, Florida Stalutes; and that my name
13 if ghanged, or on an attachment with an acddress.

appears in Block 1?
SIGNATURECZeed. £

M ﬁtff E Sehuweidee

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime Prong #

Yacfte o1 1ay-3ay

CR2E034 (12/95)




