FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

PROFIT '
CORPORATION ;
ANNUAL REPORT

1996

DOCUMENT # V05910

ORTEGA AUTOMOTIVE CORPORATION

(7)

Principal Place of Business

4517-2 APPLETON AVE.
JACKSONVILLE FL 32210

Mailing Address

1728 EDGEWOOD AVE §.
JACKSONVILLE FL 322058412

LT

us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
01/10/1992 05/01/1995
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
[21] 26 59-3120202 Not Applicable
Suite. Apt. #, ete. Sulte, Apt. #, etc. B. Certificate of Status Desired O $8.75 Adc!“w"ﬂ’
22 ;;] Fee Required
Crty 8 State City & State 6. Election Campaign Financing $5.00 vay Bo
23 ?sl Trust Fund Contribution / Added 10 Feas
| I Country | Zip Country B. This corporation has Iiab‘iﬁy{r intangible tax under s 199.032,
2] 25 29| 30 Florida Statutos Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOBERTS. R'CHARD F 82| Strest Address {P.Q. Box Number is Not Acceptable)
1728 § EDGEWOOD AVENUE
JACKSONMVILLE FL 32205 83
84| City FL 85| Zip Code

familias with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. I am

SIGNATURE . R _ . e
Signalure, typed or printed nan e of registered agent and itk if appiizable (NOTE: Ragerared Agant sigrature reqinss when reinstatingl DATE L’n'-
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
L DP ) DELETE 1 1TITE [ Change [ Addition =
NAME ROBERTS, RICHARD F 12 MAME 3
STREET ADDRESS 1728 S EDGEWOOD AVENUE .3 $TREET ADDRESS i
| CmY-st-zi JACKSONVILLE FL 14LTY-5T-2IP g
TIILE DT [ DELETE 2 1TME [ Change [ Addition | ©
NAME HARRIS, THOMAS E 22 NAME
STREET ADDRESS 4904 LOFTY PINES CIR W. 23 STREET ADDRESS
CITy-S7-217 JACKSONVILLE FL 2 4CITY-5T-2P
HTLE [ ceLere 3. 1TILE [ Change ] Addition
hAME 52 NAME
STREFT ADORESS 33 STREET ADDRESS
CIy-51-2p 3ECHTY-ST-2P
TE [ DELETE 4 1TILE [J Cnange  [7] Addition
NAME 42 NAME
STREE! ADDRESS 43 STREFT ADDRESS
| Crv-s1-7 44007Y-S1- 2P
TILE [J CEIETE 5 17T1LE ] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
| cimy-si-zp 54 CITY-ST- 7P
10ILF ] DELETE 6.1TILE [7) Change [} Addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CIY-SI- 2P BACITY-S1- 2P

14. I do hereby certify that the Information supplied with this filing is voluntarily furnis
cerlify that the infarmation indicated on this annual report or supplemental

cath; that | am an officer or d of the corparation or the r or
appears in Block 12 ar Biock 4P if ghan
e
SIGNATURE: j/

-

does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
@l report is true and accurate and that my signature shall have the same legal effect as it made under

" or on an atachn Wi
7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR

o empowered 10 axsoute this report as required by Chagger 607, Fiorida Statutes; and that my name
dress.
T 7 Date ) B

Daytma Phone #




