m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 275744 (1)

1. Corporation Name

TOM COLLINS AUTO SALES, INC.

A

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

Principal Place of Business Mailing Address
203 6. PARROTT AVE. 203 S. PARROTT AVE.
CfO W R OSTERMAN {P. 0. BOX 1661) CJ/O W R OSTERMAN (P. O. BOX 1661)
OKEECHOBEE FL 349744338 7 -
OKEECHOBEE FL 349744538 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 11/15/1963 04/20/1995
2. Principal Piace of Business 2a. Maiing Address 4, FEI Number Applied For
|21] 26 59-1028284 Not Appicabie
| Sulte, Apt. #, elG. Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Additiona)
fil . m Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Bs
E_-. 5] Trust Fund Contribution Added to Fees
L | Country Zip Courttry 8. This corporation has liabiiity for intgngible tax under s 189.032,
24—1 25] Eﬂ };o—[ Florida Statutes es ENO
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
BI| Name
OSTERMAN, WIUJAM R. 82| Streot Address (P.O. Box Number is Not Acceptahle)
203 S PARROTT AVE
OKEECHOBEE FL 34974 83
84 City FL ,asl Zip Code

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorizec by the corporation’s board of directars. | harsby accent the appointment as registerad agent. | am

familiar with, and accept the ppligations of, Section 60 rida Statutes.
SIGNATURE _ S ar b 0 PN Lol St e ,,,,H,,,.,,..,______..____..__..____.___.:'d.’f ?,L e
L. Sigraluce, d or prted namie of regislared agent and tele it appiicable NOTE Regesterad Agant sgratre required whern fgingtanng] DATE ’u;’-
| 12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD { ] DELETE 1. 1TI0LE [l Crang: [ Addition | 3=
HAME OSTERMAN, WILLIAM R. 1.2 NAME 3
steel aoonzss | 2124 SW. 18T WAY 1.3 STREFT ADDRESS o
CiTY 1.2 QOKEECHOBEE FL 14CITY-ST. 2 &
TIILE SDT [ BELEIE 2 1TILE O Chang: [ Addton | O
NacE OSTERMAN, LYNN S. 22 NAME
sweersooress 1 2124 S.W. 18T WAY 23 STREET ADDRESS
Gy S1-2p OKEECHOBEE FL 2400¥-$T-7P
TILE [? DELETE 31 TLE [ Chang: [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
|Gy -sToap I4TITY-ST- 2P
TLE [] DELETE 4 1TNE [J Changs  [T] Addition
NAMI 42 NAME
STREET ADDRESS 43 STREET ADORESS
| Cy-sr-zp £4CUY-5T-2P
TILF ) DELETE g 5 17IMLE [ Change ] Addtion
HAME 52 NAME
SIREEI ADDRESS 53 STREET AQORESS
| cimy-s1-2ip 54CITY-§1-2P
TILE [C] DELETE B 1THLE [ Changr  [T] Additon
NANE 62 NAME
STREET ADORFSS &3 STREET ADDRESS
Ciy-SI-2F 64 CITY-ST-2P

14. | do hereby certil§ that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the intormation indicated on this annual repart or supplemental annual report is true and accarate and that my signature shall have the same legal eflect as if made undar
oath; that | am an officer or director of the corporation or the recaiver or trusles empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlaghment ygth an address.
SIGNATURE: _ n K. %fzww» 2 Lo "yb’/ﬂ P11 AH28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date ¢ Daytime Priug #




