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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan
ANNUAL REPORT Secretary of State
1 998 CIVISION OF CORPORATIONS
DOQCUMENT # 384051 (9)
DIMMITT CHEVROLET, INC.

Mailing Address

25485 US HWY 19 N
P.O. BOX 14759
CLEARWATER FL 34623

Principal Place of Businéss

25485 US HWY 18 N
P.0. BOX 14759
GLEARWATER FL 34623

FILED
Jan 28 1998 &8:00am
Secretary of State

IERREARRRUR SRR

DO NOT WRITE IN THIS SPACE

a. Date Incarporated or Qualified

06/16/1971 , _
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 59-1353708 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Suale. Ap P 5. Cerlificate of Gtatus Desired  J $8.75 Addiional
E" 2_7l Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibie
|24] |25] 29 [20] Persanal Property Tax due June 30,  [JYes [ Na
9. Nama and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
DUNN, GENIA 81 Name
25485 US HWY 19 N 82| Street Address (P.0. Box Number is Nat Acceptable)
CLEARWATER FL 34623
a3
841 City FL 85 Zip Code

iliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
L0 . A g

agent. | am f:
SIGNATURE

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

Siinalure, typed or printed name of reglistered agont and ttle if applisable,

(NOTE: Ragistared Agerit signature raquired when raingiating)

/;;‘;-5- 98

indicated on this annual report or supplemental annual repert is trug and accurate and i
officer or director of the corporation or the receiver ar frustee empowered to exe
Biock 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE:

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME AST T T DeLFTE 11 TMLE T 1 Change [_J Addition
NAME KOFCIK, BONNIE A. 1.2 NAME

sraeer aporess | 25485 US HWY 18 N 1.3 STREET ADDRESS

CITY-ST- 2P CLEARWATER, FL 00000 14 CITY-$T- 2P

TILE PD 1 DELETE 21 THLE [J Change [T additian
KAME DIMMITT, LAWRENCE Il Z2NAME

street aporess [ 29485 US HWY 19 N 2.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FLORIDAOGODD 2.4 CITY-§T-2P L
TITLE D L1 DELETE 3.4 TITLE {1 Change [T Addition
NAME DIMMITT, RICHARD R. 32 NAME

sTReEET ADoREss | 25485 US HWY 18 N 33 STREET ADDRESS

CITY-$7-2 CLEARWATER FL 34, CITY-ST-21P B

TILE VP [J peLETE 417TME I fchange [T Addition
NamE DIMMITT, GENEVIEVE L. 4,2 NAME

sTReeT rpoRess | 25485 US HWY 19 N § 43 STREET ADDRESS

CITY-5T- 2P CLEARWATER FL 4.4 CITY-5T-ZP . .
MiE ] DELETE 51 TITLE [ IcChange [T Acdition
NAME 52 NAME

STREET ADDAESS 53 STREET ADURESS

CITY-ST- 2P 5.4 CTY-5T-2P )

TITLE |l DELETE 6.1TITLE [t change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 6.4 CITY- §T-ZiP

14. 1 hereby certily that the information supplied with this filing does not qualify for

e exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
zt my signature shall have the same iegal effect as if made under gath; that | am an
ta this report as required by Chapter 607, Florida Statules; and that my name appears in

>

$/3~ 79~/ P/E

CR2E034 (10/97)



