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

PROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Sucary o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # 124701 9
BEN SMITH AUTOMOTIVE, INC.
RO A
2250 US. 1 SOUTH P.O. BOX 168
ST. AUGUSTINE FL 32806 ST. AUGUSTINE FL 32085
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified B
10/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m 26 59‘2981717 Not Apptlicable
—] Sullo, Apt. 4. elc. Sule. ApL. #, olc. 5. Certilicate of Status Desired | $8.75 Addilional
29 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 mﬂ Trusl Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the cutrent yoar Inlangible
—ZTI 25 :&El ;E’ Personal Property Tax due June 30. 1 ves [C] no
g, Namo and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
WILSON, BRIAN L 81| Name
4 MA‘RSH POINT O'RCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
$T. AUGUSTINE FL 32084

83

84| Cily 85| Zip Code
FL ||

11. Pursuant to the provisicns of Seclions 607 0502 and 607 1508, Florida Statules, the abova-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation's board of direclars. | hereby accept the appainimant as registerecd
agenl. | am familiar with, and accept the ohligations of, Section 6070508, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE -
Signalura. lyped o prifled nama of rogisiored agenl and titie it applcable (NQTE: Ragislered Agen! signature raguired whan reinstating) DATE

12, ‘ OFFICERS AND DIRECTORS [ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MeE R T DELETE T T Change L] Addtian

NAME WILSON, BRIAN L 12 NAME

steeranoress | 497 MARCH POINT CIRCLE +3 STREET ADDRESS

CTY-ST- 2P ST. AUGUSTINE Fl. 32084 1A CITY-ST- 2

e VD [T beLeTe 21 TITLE [T Change [ Addition

NAME WILSON, BRIAN L 2.2 NAME

saeeraooness | 497 MARCH POINT CIRCLE 2.3 STREEY ADDRESS

CITY-ST-ZiP ST- AUGUS"NE FL 32084 2.4 CITY-57-2IP

LE i IO 31 TITLE [T Change L] Acdition

HAME COLLINS, REX A 32 NAME

staeer anoress | 800 WHITE EAGLE CIRCLE 33 STREET ADDRESS

CITY-S8T-2IP ST AUGUS“NE FL 32086 34.CITY-8T-2P

TILE [ eLETe 411 [T change [ Addition

NAME J 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-7IP

TIE LT oeLeTe 517TITLE T Crange ] Aodhien

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2IP

TITLE [T DELETE 61TITLE [ Change ] Addition

NAME 6.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY -ST-2IP

44. | hereby cerify that the infarmalion suppliad with this tiing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as if made under calh; that | am an
officer or director of the corporation or the receiver of frustee empowered to executs this repont as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P ._..../?.; A ﬂ/\}i‘ m\; ” /- e \"3/‘:& /7& &\/j,ﬂl//‘(”?’l




