PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATEON Sandra B Morlham
ANNUAL REPORT ; Secretary of State
1996 - ‘ DIVISION OF COHPORATIONS

DOCUMENT # G77785 ” (5)

1. Corporation Mamg

COURTESY AUTO GROUP, INC.

[ T

Principal Plaze of Business tAaing Address
% DAVID KIMBERLY HACKETY % DAVID KIMBERLY HACKETT
650 NORTH HWY. 17-92 €50 NORTH HWY. 17-92
LONGWOOD FL 32750-3267 LONGWOOD FL 32750-3267
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/09/1984 04/28/1995
2. Principal Place of Business o .—;.2;3_:“-P:'-{a"i-‘:V-T-_GJI-KE-‘_;I’_GE‘:S—-" T 4. FENNumber Apaliad For
21 N = . 58-2360236 ) Nat Applicable
Suite, ApL. #. etc. —- Saltse, Ajit ¥, ol 5. Certficate of Status Desired [{ $875 Adqmonal
23 27[ Fee Required
City & State o L OwyaStae ST T 6. Fwction Campaign Foanging $5.00 MayBe
23 . 28| Trust Fund Contribution 0l Added 1o Fees
Pl Coinitry | 2 b C(}Uf_'\lf) B.‘1nis corporation bas liability fgr intangble tax under s 199.032,
El 25 ] 29] 3(![ o Florda Statutes es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N - T Name
HACKETT, DAVID KIMBERLE 82 Street Address (P.0. Box Number 1 Mot Acceptabie)
650 N. HIGHWAY 1762
LONGWOOD FL 32750 83
B4| Cry 85| Zip Code
FL ||

11. Pursuant to the provisions of Sactions 607.0502 ancl 607 1508, Fionda Stafutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, i the State of Florids. S change was authorized by 1he comporation’s baard of diroctors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obdgations o, Secton 607 0505, Flonda Satutes

SIGNATURE ) ) e . e e e
Shpdttore, e 9 £ oted e 2t b L 12t a3 Ul g pie et v FTTE Fong ot | gt e s CATE

12.  OFFICERS AND DIRECTORS 13. o ADDITIONSCHARGES 10 OF FISERS AND DIFECTORS IN 12

Tire CD S ) D DELF]E 1 1TTLE o T El C"Iangé D Addition

NAME SWOPE, SAMUEL G 12 NAME

STREE! ATDRESS 650 N HIGHWAY 17-92 13 STREFT ADTRESS

CIry-S1- 2P LONGWOOD FL - 140051 2

TITLE PD [ DELETE IR (3 Change [ 3 Additior:

NAME HACKETT, DAVID KIMBERLE 32 hap

STREET ATDRESS 650 HIGHWAY 17-92 25 STHIY af1AESS,

Cliv-§1- 212 LONGWOODFL MmO

THLE VTSD [C] DELETE 3 1TILE (7] Change [} Additan

HAME LAZINSK, STEPHEN A 320amL

STREE? ADDRESS 850 N HIGHWAY 17-92 33 STRECT ATDRESS

CITY-SI-Bp LONGWOOD FL L 3400 5120 Y

TITLE D ] DELETE 4TI D. [ Change  [W’Addton

NAME SWOPE, F WILLIAM 42 NAME Rp‘ﬂl‘.t‘ J—wopf

SIREET ADORESS 1100 N DIXIE HWY a5t aoness | 1307 Al DIX T ﬁltdr

Y -SI-2F ELIZABETHTOWN KY o a0 i | s e pSE ek T, Ky 201 .

THLE D [J DELEIE 51T ) v [J Chargs  [gAddiion

HAM: SWOP, DICK 57 KAk Tonve, Dossch

STREET ADDRESS 10 SWOP AUTOCENTER sISIR A0k (ol & Aoy £

Qr-st- 2@ LowsvLLEKY ~  Rsacrrsiae | CAERE, o T e

TiNE D [ DELETE B 1 LILF ->. 4 [3 Changz [ g Addition

NAME SWOPE, CARL 57 NaML 'IT.\)N;(‘ ;/4,“/

STREET ADIRESS 1100 N DIXIE HWY 6ASIRKEL AR | PO G Da‘aﬂv;i,/ e,

CiTr-S1- 2 EUZABETHTOWN KY ey Feviside, Ky Ao

14. 1 da hereby certify tat the infonnation: suppiod with s fing is valuntadily furnished and does nol qualify for the exemighon statedfin Section 119,073k, Florda Statutes, | further
certity that the infarmation indicated on this annua’ repiont ar supplemental annual recart is true and ascurate and that my signature shall have the same legal effect as f mada uncer
oatn, thal | am an officer or director of e corgye ation or 1ic recaiver ar trusteg enipoweredd 1o exacubn this repirl as required ty Chapler 607, Florda Statutes, and that my hame
appears in Black 12 or Bock 13 if change e on an attachinent with an acddress

SIGNATURE: %ce/:eﬂemurﬂ%m%u bk 7 /fé( - 407 267-2o70

AIGNING OF CEA OR DIRECTOR Diaynrig Prone &

tephen A

CR2E034 (12/95)



