" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE May O 1 1 99 7 8 . Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT oy of e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 231006 (8)
. Garporation Name
STARLING CHEVROLET INC
SR R WRM MR R
2499 N. ORANGE BLOSSOM TRAIL 2500 N. ORANGE BLOSSOM TRAIL
P.O. BOX 421150 P.O. BOX 41150
KISSIMMEE FL 34744 KISSIMMEE FL 34744-1834
us 8. Date Incorporated of Qualiliod | 38. Dale of Last Report
12/11/1959 01/30/1996
| 2. Principal Place of Busincss 28. Mailing Address 4. FEI Number | Applied For
L—] 2500 N. Orange Blossom Tr. ) 560805966 _{Not Applicatio
7 Surle. AL el 7 Sufa. At 4. etc. 5. Cerlificate of Status Desired [ s’f;ii::jm"a'
Gy & 5rate City & State 6. Elaction Campaign Financing $5.00 may Be
23] Ki ssimmee, Florlda 28 Trust Fund Contribution Added to Feas
. Zh Country | & Country B. This corporation has llability for imangible tax under 5. 199032,
|24 3hThL [25] 20) EI Fiorida Statutes Dves [No
9. Name and Address of Cutrent Regisierad Apent 10. Name nnd Address of New Registered Agant
STARLING, ALAN C 61} Name
2459 N. ORANGE BLOSSOM TRAIL 82| Street Address {P.O. Box Number is Not Acceptabia)
KISSIMMEE FL 32744 2500
83
84| City 85 le Code
______________ Kispimmee FL 1

|31, Parsuant 1o Ihe provisions of Seclions 607 D502 and 607. 1608, Forida Stalutes, the above-named corporation submits this statemant for the purpase of changlng ns reglstered
office ar regislered agont, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent L am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
o pretedname of g stered agant 8ad e K applicable INQTE: Registersd Agant signalure required when reinstating) DATE
12 ) ) QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
we P T ] DECETE 11TTLE [T change [ Asdition
Nitast STARLING ALAN C 12 NANE
sweerancarss | 2500 N ORANGE 8LOSSOM TR 1.3 STREET ADIDRESS
st | KISSIMMEE FL 14 GITY- §5- 2P
Mwe VO MEEER 21 1TLE Tl trange [ Addition
NI STARLING,GRACE 22 NAME
st anoness | 2500 N ORANGE BLOSSOM TR 23 STREET ADORESS
| onvsioe | KISSIMMEE FL 2 40TY-81-2¢ o
we | 1D Y DECEE At TILE Tl Change L] Addiion
HAME STARLING BRUCE 12 NAME
STHEEF ADDRESS 2500 N ORANGE BLOSSOM TR 3 3 STREEF ADDRESS
omv-srae | KISSIMMEE FL 34 CITY- 512
T51E [ (] DELETE FERTT [ Ghange ™ T2J Addition
hAYE SCHOFF, LUCY S. 4.7 NAME
st taconess | 2500 N ORANGE BLOSSOM TR 43 STREET ADDRESS
ayse | KISSIMMEE FL 44 CITY-5T- 2P
W ’ (T DRE S1TILE J Crange L] Addition
HAME 52 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
Ty & P 5.4 GITY-5T- 2P
ik ] DELETE B1TIME [ Change ™ [ Additian
HAME 62 NAME
SIREE] AODHESS 63 STREET ADDAESS
CITY-51- 710 6.4 CITY-ST-2IP
14. | do hereby ceruly that the information suppned valh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled ondhis annual re

Lam an othcer or direcyf of the j
I0ck 1 ’ chafi

r supplemantai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
of the receiver or lrustae empowered to exacute this report as required by Chapler 807, Florida Statutes; and thal my name
an altachment with an address.

SIGNATURE:

appears in Biock 12 o
BIGNATURE AND TYPED OR PRINWED NAME OF BIGNING DFFICER OR DIFRECTOR Dayiee Pmne W

BRCCSHEEDe N[ fa7 @1)7534?000

CR2EQ34 (9/96)



