FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CGRPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N4291 (0)

1. Corporation Nama

GOLDEN TRIANGLE CLASSIC CHEVY CLUB INC.

TATTARSEEMR R AN

Principal Place of Businass Mailing Address
3618 ENTERPRISE RD.. E. 3618 ENTERPRISE RD. E.
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695
Us us
3. Date Incargoramd or Qualified 3a. Date of Last Report
04/06/1991 04110/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3028842 Not Applicable
Suite, Apt. #, etc. ., Sulte, Apt.#, et §. Cortificata of Status Desired | $8.75 Agditional
22 271 Fee Required
City & State | City 8 State 6. Etection Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gontribution Added to Feas
Zip Country __Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
?;l E] 29] ;l;] Florida Statules O ves Mo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisiered Agent
81| Name
GETZ' TERRY E. 82| Street Address (P.O. Box Number is Not Acceptable)
3618 ENTERPRISE RD., E
SAFETY HARBOR FL 34695 83
8d| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, In the State of Florida. Sach chan?:e was atihorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . .
Signature, typed or prirted nama of registe-ad agont and tits  applcatde [NOTE: Registered Agent signature required when reinstatiogh Date
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [IDELETE 1ATITLE Preside st []Change  [S3-ddiion
NAME GETZ, TERRY E. 1.2 NAME Guer o St
3618 ENTERPRISE RD., £ I
STREET ADDRESS L B 13 STAEET ADURESS B0 Pear
CITY-ST-2ip SAFETY HARBOR FL 14CITy-5T-21P TampPa FL Bl
TLE D [CJDELETE 21TI1LE Vice Viesidesi [IChange  f=#0Gition
v TUCKER, JiM 22NME Qusl, Ry
stheer aooness | 4209 SWANN AVE 2.3 STREET ADDRESS % 4] q- K\Mbc el l1 Lane.,
Ot -ST- 2P TAMPA FL 2.4 CITY-ST-2P Tampen . B9 8
TITLE D [JDELETE 31TMLE “Trewturer [JChange  f@Addition
NAME WILSON, JERRY 32NAME Res ne
steeraporess | 4735 DAWN MEADOW CT N 33 STREET ADDRESS 0o ﬁjé 25 B Irvy
CITY-57-2P PLANT CITY FL 34.CTY-S1- 2P _r s | o2 L%/ ‘P
TITLE - ident CIDFETE 21 TICE oy CICmnge [ Addition
NAME o 4 2 NAME
Guerrs; n
STREET ADDRESS 4 3STREE? ADDRESS
CITY-5T-2IP 440ATY-ST-ZP
TILE re r- [CIDELETE 51 TITLE [OChange ] Addition
NAME . 52 NAME
R eymonny Y4
STREET ADDRESS 5.3 STREET ADDRESS
CriY-ST-2IP 54CITY-ST-7P
TITLE [IDELETE 61 TIILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2P

14. | do hereby certify thal the information supplied with tris filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

SIGNATIRE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER DR DIRECTOR

appaars In Black 12 or Block 13 if ghanged, or on an attachment with an address,
Y- AL_-FL{L(.S@MK
Date

SIGNATURE: 7o Phane

CR2E037 (12/95)



