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

- PROFT FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cret ary O f State

1998
DOCUMENT # S91845 (5)

1. Corparationt Name

gOWAN'S QUALITY AUTOMOTIVE AND 4 X 4 SERVICE, IN

AR AR BT

Principal Place «f Business Mailing ‘Address
6709 114TH AVENUE NORTH 6709 114TH AVENUE NORTH
LARGO FL 34643 UNIT 10
LARGO FL 34643 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/04/1991 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-3006981 Not Applicable
Suie, Apt, #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
=] =l 5. Certificate of Status Desired ] *” Foe Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution 1 . Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
2_4| ;5-| 29 30 Personal Property Tax due June 30. Oves ©lNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COWAN, PAUL 81) Name
6705 114TH AVENUE NORTH 82| Street Address (P.O. Box Number Is Not Acceptable)
LARGO FL 34643 :
83
8a City ' — 85| ZipCode
. FL [®| 2555 =

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes the above-named corporation submits this slaterent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directers, | hereby accept the appointment as reglstered
agent, t am familiar with, and acgept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE A o —
Signature, ypad or printed name of regisierad agent and ttls if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST L] DECETE 11 THLE . [ Chiange ] Addition
NAME COWAN, PAUL 1.2 NAME
swreeT apomess | 6709 114TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-51-21 LARGO FL 1.4 CITY~ST-ZIP )
TLE D LT DELETE 23 TILE [T change [T Additian
NAME COWAN, PAUL 2.2 NAME
stReeT Apcress | 6709 114TH AVENUE NORTH 2.3 STREET ADDRESS
CiTy-ST-ZP LARGO FL 2. 4CITY-5T-2IF : - ..
THLE v I DECEre 31 THLE B Change ] Addition
NAME RYDSTROM, BARBARA J 3.2 NAME
smeeTanoress | 1818 NEW BAMPSHIRE AVENUE NE sasmeaooness | £ S D4 LAULZA STREET
oiry-sT-20 ST PETERSBURG FL sarste | Of eqrepaster O 33755 o
TILE Y [T DELETE 4 TTITE DR Change |1 Addition
HAME ORSAGOS, CHARLES 4.2 NAME
sreeT apbeess | 19135 US 19 NORTH APT. A3 s tRess | 2B 2O Eveenacres 4ve
CITY-ST-2IP CLEARWATER FL 44CITY-§T-2P laged Fo. Sdiy2_ A
TMLE L1 DELETE 5.3 TITLE [ Tchange ] Addition
NAME 5.2 NAME
STALET ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P 54 CITY-$T-207 . o )
TITLE ] DELETE BITITLE [ change I Acdition
X NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
E CIFY-ST-2P B 6.4 CITY-ST-2P
14, | hereby certily that the information suppiled with this filing does nat qualify for the exemption stated in Section 118, 0?(3)(:) Florida Statutes. | further certify that the znformatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my narme appears in
Block 12 or Bleck 13 if changgd, or on ap attachmegnt with an address.

SIGNATURE: e REQUIPAT

SIGNATURE AND TYPED OR FFIJNTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phona # 0404901

-




