FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 145530

NORTH FLORIDA MOTOR COMPANY

(2)

i 'h;!'mhng Address

4620 SOUTHSIDE BLYD.
JACKSONVILLE FL 32216

Principal Place of Business

4620 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

FILED
Mar 19 1998 8:00am
Secretary of State

N ER IO A I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Frincipal Place of Busincss ‘2a. ng Addiess 4, FEI Number Applied For
21 26 50-0542573 INot Applicable
Suite, Apt #. olc Suite, ApL #, ol N , $8.75 Addiional
p” - _gﬂ o 5. Certiticate of Status Desired 0 Fee Required
City & Stato ~ City & Stale 6. Election Campaign Financing $5.00 may Bo
23 R Trust Fund Gontribution Addad to Foes
Zip ~ Country Aip Country 8. This corporation owes or has paid the current year Intangible
. I i1 ] S 2_1_;1 o o m Personal Properly Tax due June 30. Yos O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYNCHHAL 8] Name
¥
2185 RIVER BLVD BZ| Sirect Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
83
B4| City

FL |85| Zip Code

11, Pursuant to the prowisions of Goclions 607 0602 and 6071608, Fionda Statutes, the above-named corporation submits this statament for tha purpose of changing Its registerad

Block 12 or Block 13 iF changes, or on an allactunent with an address

1 AT HEELL AR AL =7 B e duda B Le B

office or registered agent, or both, in the Stale of Florida, Such chango was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agont. | am familiar with, and accept tho obhgatons of, Sechon 607.0506, Florida Statutes.

SIGNATURE . . .. .

Slyritire. fypod o grintedd i of feyrden duett and tlic i aph. abis {NOTt Registered Agent signatora requitad when reinstaling) DATE ~
12. i OF FICTRS ANG DIRLCTONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD I TITME Ccrange 1] Addition |2
NAME LYNCH,HAL 1.2 NAME §
sreeer aporzss | 2165 RIVER BLVD +.3 STHEET ADDRESS &
CiTY-S1- 2P JACKSONWILLE FL JACITY-51-7iP 2
TITLE [3)1] T CJoftete 21TITLE [ changs [ Addition |02
HAME LYNCH, LARRY 22 NAME
sieeranoress | 2165 RIVER BLVD 2.3 STREET AUDAESS
ey -§T-2ip JACKSONWILLE FL 2. 4CiTY-ST- 2P
LE D T T miee . Paowme O Thange 1] Addition
NAME LYNCH, FRANCES T. 32 NAMEE
sweeranoress | 2185 RIVER BLVD 33 STREET ADDRESS
COTY-S1-2iP JACKSONVILLE FL 34.0ITY-51-2ZIP
TTLE Vv o I W N i{Y 1 49 TILE [ change [ Aduition
HAME LYNCH, WILLIAM B, 4 2 NAME
staeer apphess | 4620 SOUTHSIDE BLVD. 4.3 STREET ADORESS
LiTY-51- 2P JACKSONVILLE FL o 44 CIY-ST- 2P
TILE —AS i T beaete 51 TILE [ Jchange [T Addition
NAME LE BARON, JUDY H 52 NAME
seeraporrss | 4620 SOUTHSIDE BLVD 5.3 STREET ADDRESS
COY-S1-2P JACKSONVILLE FL S4CITY-ST-2IP -
T o [Tonee B1TNLE Vv’ T Crange 4] Adkiion
NAME 62 NAME 8 PLING O 'ROb'Fi‘ E
STREET ADDRESS sasteeranoniss (el @5 Ry B\l
CITY -5T-7)P o 64 ClY-ST-2P y é :: Q_l.L
14, 1 horeby corlily thal the injonmation suppliod witt This hing docs not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the information

indicated on this annual report o supplernental annual repor is true and accurate and that my signature shall have the same legal effect &s if made under oath; that { am an
ofticer or director of the corprrahon o the rece.ver or liustee empowered o execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

3lales @dtadim Ealz



