FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {32882

1. Corporation Name

PIONEER MOTOR SALES CO

Principal Place of Business

209 SOUTH MAIN ST
BELLE GLADE FL 33430

Mailing Address

209 SOUTH MAIN ST
BELLE GLADE FL 33430

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 018 ***150.00

LR T

DO NOT WRITE IN THIS SPACE

0335531

3. Date Ihcorporated or Qualifed
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Apdied For
21) 126] 53-0404400 No Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. it
T P P 5. Certifcate of Status Desired O $875 Add.ltlonal
22 ;] Fee Re juired
City & Stale City & Slate 6. Election Campaign Financing O $5.00 vay Be
m ;I Trust I7und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ [E‘ g‘ m Perso 1al Property Tax. [ ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81! Name
PATE, § C 82| Strest Ald 0.Bo<N i
209 S MAIN ST treet ress (P.O. Bo < Number is Not Acceptable)
BELLE GLADE FL 33430 83
84| city FL |35’ Zip Code

11. Pursuant to the provisiens of Sections 607.050 2 and 607.1508, Florida Statites, the above-named crporation subm ts this statement for the purpose of changing its registered

office ar registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap2ointment as reyistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed nima of registered ager | and title: if applicable. (NO "E: gi Agent sig rex wrexd whan ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 1ATITLE [OChange [ Addition
NAME PATE, VIVIAN W 12 NAME
sreeTapor:ss| 209 SOUTH MAIN ST 13 STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 14 GITY-ST-2P
TIME S [ DELETE 21TIME CChange [ Addition
NAME PATE, CRAIG D 2.2 NAME
sTreeToor=ss| 209 SOUTH MAIN ST 23 STREET ADDRESS
CITY-ST-ZiP BELLE GLADE FL 2 4CITY-5T.2P
TITLE D ] DELETE 11 TILE [Change [ Addition
NAME SHEER, CINDY M. 32 NAME
sreeTaorzss| 209 SQUTH MAIN ST 33 STREET ADDRESS
CITY-5T-2P BELLE GLADE FL 34.CITY.ST-2ZP
TLE v ] DELETE 41 TITLE [JChange [ Addition
NAME PATE, STEPHEN L 4. ZNAME
smreeTanprzss| 208 SOUTH MAIN ST 43 STREET ADBRESS
CITY-ST-7¢ BELLE GLADE FL 44 CITY-ST-21P
TITLE P "] DELETE 5.1TILE [Jchange  []Addition
NAME PATE, S C 52 NAME
sTreeTapDr=ss| 200 SOUTH MAIN ST 53 STREET ADDRESS
CITY-ST-2P BELLE GLADE Fi, 54 CITY-ST-2P
TIME [ DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | heresy certify that the informittion supplied wish this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
supplementa annual report is true and acsurate and that my signature shall have the same legal effect as if made  nder oath; that am an

SIGNATURE:

indica:ed on this annual report
officer or director of the corp:
Block 12 or Block 13 if cha

on or the rece.v
, or on an attac

h an address, with all other like empowered

stee empowered tc execute this report as re guired by Chaprer 607, Florida Statutes; and thet my name appears in

( SLD)99b-2500

CR2E034 (11/98)

ér' gﬁ ) P -
SIGNA "TUME AND TYPED OF PRINTED NAME OF SIGNING CFFIC =R OR DIRECTOR

ez |9

< Daytma Phone #

e A e e kA e m—— ——— i okl



