FILED

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

PROFITY FLORIDA DEPARTMENT OF STATE
LORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COGGIN AUTOMOTIVE CORP.

(3)

RO AR

Princlpal Place of Business Mailing Address

4306 PABLO OAKS COURT P.O. BOX 16469
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualified
01/28/1870
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Appliod For
o1 2] 5-1285803 I NotAepcatio |

Suite, Apt. #, atc.
22

Suite, Apt #, etc.

21|

$8.75 additional

0 Fee Regquirad

&. Certificale of Statlus Desired

City & State City & Stata

23] 26]

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad 10 Faas

Zip Country Zip Country

8. This corporation owes or has paid the cufrepi year Intangible

;ﬂ E{l o Pz:l _ E] Personal Praperty Tax due June 30 Yes [ No
©. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COGGIN, LUTHER W 81 Name
4308 PABLO OAKS GOURT B2| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
B3
B4| City FL 85| Zip Code

agent. | am familiar with. and aeccept the obligations ol, Seclion 607.0605, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits 1his staterment for 1he purpose ol changing fts regislered
office or ragistercd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Eighalure. Iypod or Pl Tame of riste vt agerit and Il i 8y pii-na (NOTT Regislored Agen! sgnatore requirud when reinstating) DATE P~
12, QFFIGERS AND DIRECTIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
TILE B 1] I oeLETE 1AL pJc I Change T Addition | =
HAME COGGIN, LUTHER W. 1.2 NAME §
seeTanpress | 4308 PABLO OAKS COURT 13 STREET ADDRESS
CITY-S1- 29 JACKSONVILLE FL 14CITY-ST-2P ﬁ
TLE 15 [ DELETE 21TILE TJchange ] Addilion |©
NAME MARLETTE, LINDA 2.2 NAME
srresranpness | 4308 PABLO OAKS COURT 2.3 STREET ADDRESS
CIY-51- 2P JACKSONVILLE FL 2 4CITY-ST- 2P
TITLE VD ) [T becere 31TLE tiv ?] Change | Addition
NAME TOMM, CHARLIE 32 NAME
sweeraess | 4306 PABLO OAKS COURT 23 STREET ADDRESS
CITY - 51- 2P JACKSONVILLE FL 34, GITY- ST- 2P
L ] EQ DELETE A1TNLE TJ Change L] Addition
NAME GALLGHER, WILMAS &2 NAME
smeevaooress | 4308 PABLO OAKS COURT 4.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 44CITY-51-2F
TIE DV T oecere 511MLE T Change ] Addition
HAME NOBLE, NANCY D 5.2 NAME
sreevaponess | 4308 PABLO OAKS COURT 5.3 STREET ADDRESS
CTY-51- 2P JACKSONVILLE FL 54 CITY-5T-2P
TITLE [ DELETE B1TILE TTthange T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
QiTv-S1- 2 BACITY-S1- 2P

indicaled ont

Block 12 or Block 13 if cphanged, or nnin attachmenl wilh an address.

AAAMA WIIM

AISSRARIATI IS ™

14. | heroby ce_rﬁg thal the information supplied with 1his fifing does not qualify Tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
is annual ropor or supplemental annual repor s true and accurale and that my signature shall have the same legal effect as if made undear oath; that | am an
officer or direclor of the corporation or 1he recever or Truslec empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

/.‘Mon I mialoddle Kaz.nt

N2z -l in



