FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm

ANNUAL REPORT L % Secretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # V1 17“52 (5)

1. Corporation Name

DEPENDABLE MOTORS, INC.

UL T

Principal Place of Business Maiing Address
7250 PENSACOLA BLVD. 7250 PENSACOLA BLVD.
PENSACOLA FL 32503 PENSACOLA FL 32500
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
- 01/31/1992 05/01/1995
2. Principal Plaze of Business 2a. Mailing Addriess. 4. FE! Number Appled For
l21] 26| 59-3110692 Kot Applcablo
L Sulte Apl. #, eto |, Sute ApL 4, efc. 8. Certificate of Status Desired 0 $8.75 Adc!‘rtional
_231 _ 27] Feoe Required
City & State | City & State 6. Election Gampaign Financing $5_00 May Be
la 28—1 Trus! Fund Contribution 0l Added 10 Fess
Zip [__ Counlry | dp Country 8. This corporation has liabilily for intangiole tax under s 192.032,
;I 25] 29 _373] Florida Statutes E]lves ClnNo
__: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
LORREN, LONNIE D. 82| Stroet Address (7.0, Box Number 15 Not Acceptable]
98 E. GARDEN ST.
SUIT A 8
PENSACOLA FL 32501 84| City FL Iss Zip Code

™11 Pursuant to the provisions of Soctions 637.0502 and 607 1508, Florida S-atutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Sta:utes.

SIGNATURE _ __ . e . N
Signatura, lyped o pnteo et of registerad agent ang ttic if apodcable (NOTE: Registurad Agent ssgnature: raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JoiLFie 1.1 THLE [ Change  [J Addition
HANE CAREY, JOHN V. 1.2 NAME
STREEI ADDRESS 4808 SOUNDSIDE DRIVE 1.3 STREET ADDRESS
Coy-s1-7p GULF BREEZE FL 14CI1Y-51-2p
TIME D [ DELETE 2 1TME [0) Change [ Adurtion
HAME CAREY, BETH R. 22 NAME
SIREET AODRESS 4809 SOUNDSIDE DRIVE 23 STREET ADDRESS
LY -5T- 2P __GULF BREEZE FL 240ITY-5T-2P
TIMLE [] DELFTE I ATIMLE [ Change ] Addition
HAME 32 NAME B
STREET ADDRESS 3.3, STREET ADDRESS
CIY-51-21P 34CTY-ST-21P
TITLE {7] DELETE 41 TITLE [ Change [ Addition
RAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
| civ-st-ar | 44 LY-51-2IF
12 [C) DELETE 5 1TILE [ Change ] Adddion
NAME 5.2 NAME
STREET ATORESS 53 STREET ADDRESS
| _Corv-sr.zp B 54 CITY-S1-2IP
TITLE [ DELETE 6.1TME [ Changze  [[] Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CIIY-81-7/P

14. | do hereby certity that the information supplied with this filing is voluntarily furnishedt and doas not qualify for the exsmplion stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annyal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am ar. officer or director of the corgfration or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ghangad, ment with an eddress.

SIGNATURE; ZAS ) v Gty H20-5¢ Gy g 272078

ATORE AND TYFED OR PRINTED pa

e EE——————— e e |

CR2E034 (12/95)




