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

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # 128210

1. Corporation Name

JACK LEE BUICK, INC.

(@)

Prncipal Place of Business

6385 NORTH PENSACOLA BLVD.
P. 0. BOX 40
PENSACOLA FL 325051501

Mailing Address

P. Q. BOX 430

6385 NORTH PENSACOLA BLVD.
PENSACOLA FL 325051501

VD TAAREEUERERAMIRTRAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

271

]

10/26{1933
2. Principal Flace of Business 2a. Mailing Address 4. FEl Mumber Applied For
;‘] 25 59'02352 10 Mot Applicable
© Suite, Apt #, atc, Suite, Apt. 4, stc. "~ S8.75 Additonal

O

5. Certificate of Status Desired Fae Required

City & State City & State 6. Election Campaign Financing ~ $5.00 Ma; Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 [25] |29] 30] Personal Property Tax due June 30. ves [No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
LEE, DAVID R. &1 Name
6385 N PENSACOLA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) I
PENSACOEA FL 32505
83 B
84] City FL |85 Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. h change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered
agent. | am familiw accept the obligalj of, n 607.0505, Florida Statutes. -

T AL

¢ f- /2-98

officer cr director of the corparation or the receiver of trustee empower,
Biock 12 ar Blogk 13 if changed, a an attachment with an_addre,

SIGNATURE: gl

& |7
) Mal e

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an
ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

B2, 2 r e

sigNaTuRe X (2 tet” DA D LerE Arex )
Slgnn‘l;s(typau or printed name of regisierad agent and tilke i applicable. {NOTE: Registered Agent signature requited when reinstaur?g) __ CATE . * K\ :

12, / QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 s}

e ~P L] DELETE 11 TTE T ‘ [T GChangs [ Addition g i

NAME LEEDAVID R 1.2 NAME é

smeet anveess | 6385 N. PENSACOLA BLVD. 1.3 STREET ADERESS g

CiTY -ST-2P PENSACOLA FL 1.4 CITY-ST- 2P 2 -

mLE VST 7 DELETE 217MLE [J Change ] Aodition | -

NAME LEE,WILLIAM A 22 NAME

smaeey appress | 6985 N. PENSAGOLA BLVD. 2.3 STREET ADDAESS

CITY-SI-2P PENSACOLA FL 2 4 CITY-ST- 2P

TILE ) 1] DELETE 31TIME - - [ change™ [_1 Addition

MNAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -57-2IP 3.4. CITY-ST-ZIP

TME [ GELETE 41TITLE [Jchange L] Addition

NAME § 420

STREET ADDRESS 4.3 STREET ATIDRESS

CITY-57-2F 4.4 SV -ST-2IP

TLE [T DELETE 5.1 TITLE [ 1 Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-57-ZiP 54 CITY-ST-2IP

TITLE T oeLETE 5.1 TILE [ I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZIF 6.4 CITY - ST- ZP

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(8)(7), Florida Statuies. § further certify that the information

PAEL

¢ [-/2-9F spsisenro




