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

CORPORATION " qunien B. Mot Jan 27 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000050516 (8)
AUTOMOTION OF CITRUS COUNTY, INC.

LT D

Principal Place of Business Mailing Address
415 E STAGEGOACH TRAIL 4115 E. STAGEGOACH TRAIL
INVERNESS FL J4452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Za. Mailing Address 4.?&@!:@ Applied For
21 ?6] - 545! "/ (ﬂ l Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, otc. ;
ho ° o P 6. Cerificate of Status Desired O $B'75 Addlmonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 El Trust Fund Contribution ] Added to fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
24 _2.5] ;l ;ﬂ Personal Properly Tax due June 30, [ Yes No
¢. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agant
AHEARN, LINDA 81| Name
4115E STAGECOACH TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452

83

Zip Code

8a| City FL 85

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Floriga Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerod
office or reglstered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prinied nama of registerad agenl and Itio if applicable {NOTE Fegislered Agenl signalute required when ralnslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1.1 TITLE [T change [ Addition
NAME AHEARN, LINDA 12 NAME
streeTaooaess | 4115 E. STAGEGOACH TRAIL 13 STREET ADBRESS
CTY-ST- 2 INVERNESS FL 34452 14CITY-ST-21P
TILE CJ DELETE 217MLE O change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CiTY-ST-21P 2.40ITY-§1- 2P
TILE T DELETE 31TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - §T-21P 34 CITY-51-21F
TITLE ] peeete 4.1TMMLE TT change [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- 87-21P 4.4 CITY-ST-2IP
TMLE U DELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 5.4 CITY-S8T-2IF
e T De:ETE 6.1 TITLE [T crange [ Addition
NAME : 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CaTY-51-2IP . 6.4 CITY-ST- 2P
14. [ heraby certify that the information supplied with this filing does nol qualify for the exermption slated in Section 119.07(3)1), Florida Statutes. | further cerlily that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflecl as if made under cath; that | am an
officer or director of the corporation or the recoiver or trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if chapged, or on an altachrmgny with an address.
J.,\. s A b 2 ran ) aa A DUenone {10 00 2FD 1.2M0ALAK

CR2E034 (10/97)




