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

11, Pursuant to the provisions of Sectians 607.0502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, it the Stale of Florida. Such change was authorizad by the comoration’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE
Slgnaturo, typed o prinfed Rure ol regstered agent and e | appicabhe (NCHE: Roglsterod Agent signature required when reinslating) DATE
12, OFFICE RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DeLete 11TMMLE [T change ] Addition
HAME CAREY, JOHN V. 1.2 NAME
steeT apoess | 4608 SOUNDSIDE DRIVE 1.3 STREET ADORESS
OITY-ST-7P GULF BREEZE FL Leciy-§1-ap
TLE D [ DELETE 21 TNLE [T change [ Adaition
HAME CAREY, BETH R. 2.2 NAME
stheer apveess | 4609 SOUNDSIDE DRIVE 2.3 STREET ADDRESS
CITY-SF- 2P GULF BREEZE FL 2 4 CITY-S1-21p
TITLE T oeceTe 3ATME : - TJ Charge  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-81- 1P
TME [T DELETE 41 TILE [T change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-S5T-2p 44 CITY-§T- 7P
TLE T oetETe 51707LE [Jchange ] Addilion
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP 54 CITY-81- 2P
TME [T bewete 6.1 THLE Clchange ] Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP B4 CITY-8T-2IP
14. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cerity that the information

Indicated on this annual repert 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 an
officer or diraglor of lha corporation or the receiver or trusteo empowared 1o execute this repont as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13  changed, o WWWI with an address
/ P L . N P

PROFIT FLORIDA DEPARTMENT OF STATE A 2 2 1 9 9 8 8 . O O
CORPORATION Sandre b. Mortham pr .vvam
ANNUAL REPORT Sacretary of State Secreta Of State
1998 DIVISION CF CORPORATIONS I )‘
DOCUMENT # ( )
1. Compg'ation NEne V1 1 752 5
DEPENDABLE MOTORS, INC.
Principal Place of Busingss Maning Address “Im |”|II"|I| ||IH Ilm I”“ |||l|m‘ I’m IlI"III”l"" III" II|I
7250 PENSACOLA BLVD. 7250 PENSACOLA BLVD.
PENSACOLA FL 32500 PENSACOLA FL 32503
(12 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1992
- | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-3110692 Not Applicabla
Sulte, Apt. #. etc — Suite. Apl. #, etc 5. Cerlificate of Status Desired D 38'75 Additionat
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Beo
23 28] Trust Fund Contribution O Added to Foes
Zip Country | 2w Country B. This corporation owes or has paid the currenf.year Intangible
24 E 29] El Personal Proparty Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LORREN, LONNIE D. 81; Name
88 E';“REN ST. B2] Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501 &3
B4| City FL 85| Zip Code

CR2E034 (10/97)



