FILE NOW: FILING FEE AFTER MAY 118 $225.00

o P%OF!T o FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

1996 DIVISION OF CORPORATIONS Apr 30 1996 8:00 am

DOCUMENT # 247?03 (2) Secretary of State

1. Corporation Name

TOM ENDICOTT BUICK, INC.

- RN O A RO A

Principal Place of Business Maiting Address
1345 S FEDERAL HIGHWAY 1345 S FEDERAL HIGHWAY
POMPANQ BEAGCH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/22/1961 04/14/1995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
[21] 26 590931661 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certificato of Status Desired 0 $8.75 Additional
22 ’_! Fea Regquired
City & State City & State 6. Eioction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution 0 Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 [25] 29) [30] Florida Statutes O ves ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
B1] Name
END'COTT. JOHNT. 82| Street Address [P.0. Box Number is Not Acceptable)
1345 S. FEDERAL HWY
POMPANO BEACH FL 33062 83
84| City F L Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad agent. | am

familiar with, and accept the obiigations of, Section 6070505, Fiorida Statutes.
SIGNATURE o o e e i
Sigratlure, typed or prinled name of regizlered agont and bte f Bppicaie. INOTE: Regrsterad Agant sigrature requied when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 THILE O Change  [J Adddion
NAME ENDICOTT, TM 12 NAME
STREET ADDRESS 6797 N. MARINA WAY 3.3 STREET ADDRESS
CITY- ST- 2P STUART FL 140/TY-5T-2P
THLE sTD R‘DELE!E 2 1T/ILE [ Change [ Addiion
NaME ENDICOTT, CHERYL L. 22 NAME
STREET ADORESS 240 SE 1 TERR 23 STREET ADDRESS
CY-51-2P POMPANO BCH FL 24CITY-51-2P
TE VD [ DELETE 3 1TIIE V.7.5,b - P& Tnange L] Adoition
HaME ENDICOTT, JOHN T 2.2 NAME
STREET ADORESS 92005 F—42TM-6T-—#2038 13 sweETacoRess | R3O ME AP ST
CIrY-§1-210 POMPANO-BEH 00000 24 CITY-ST- 2P ReHTHousP PT., FLh.
TITLE [ DELETE 4 1TITLE s [ Change  [] Addition
NEME 4.2 NAME
SIREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST-2IP 44 iy -5T- 2P
TITLE ] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 OITY-ST- 2P
THLE [] DELETE & 1TITLE [] Change  [] Addutien
HAME 6.2 NAME
STREF T ADDRESS £.3 STREET ADDRESS
CITY-ST-2IF 64 GITY-ST- 2P
14. [ do hereby certify that the informatiop-eorIps iis fi ||ng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. ! further
certify that the intormation indicated o port or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or diy e pgueton or the recewar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and tha! my name

appears in Block 12 or BlockA

SIGNATURE: VP Sotns T Endiecil $4.03-% 95V~ 287200

KNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o113 Déayuma Pricne ¥

CR2E034 (12/95)




