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

FROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Mame

273338

(4)

FILED
Feb 23 1998 8:00am
Secretary of State

HOWELL CHEVROLET COMPANY
TR MAM MR
HWY 80 WEST PO BOX 308 HWY 80 WEST PO BOX 308
BOMIFAY FL 32425 P, 0. BOX 308
Us BONIFAY FL 32425 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/03/1963
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;l ;s—l 59_‘023028 Not Applicabla

Suite, Apl. #, elc.

Suite, Apl. #, alc.
27

0 $8.75 Additional

6. Certificate of Status Desired

E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9:1 m Personal Property Taxdue dune 3o, [lves [ho
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
HOWELL, GEORGE EDWARD 81| Name
LS RT 1 82] Strget Address (P.Q. Box Number is Not Acceptabla)
BONIFAY FL

83

84| City

85] Zip Code

FL

11, Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose af changing its registered

office or registercd agent, or bolh, in the State of Florida, Such chdnge was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligatons of, Soction 607.0505, Florida Stalules

SIGNATURE el

Signalura. lyped or pontod name of rnawlr rog agonl ang o if appleatle {NOTE" Registered Agenl signalure required when reinstaling} DATE c
12, COrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
NLE PSD [ beLETe 11 TILE [ Change L Adaition | &
RAME HOWELL, GEORGE EDWARD 1.2 NAME é
staeeTaporess | RT 1 13 STREET ADDAESS I
CITY-5T- 2P BONIFAY FL 14 CITY-ST- 2P &
L 0 T oeLete 21 TIILE [J Change [ Agdition |O
NAME HOWELL,ANN D 2.2 NAME
swmeer ooress | 409 N. HUBBARD ST. 23 5TREET ADORESS
CITY-S1- 2P BONIFAY FL. 2.4 CITY-51-21P
nne ] [J oeLenE 31 TILE [ Change T Addition
NAME HOWELL, MARY L 32 NAME
swreevaporess | 409 N. HUBBARD ST 33 STREET ADDRESS
OITY -ST-2IP BONIFAY FL 34.0ITY-57-2P
TLE [T DELETE 41 TITLE [Jchange [ Additian
NAME 4.7 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITy-ST-21p 44 CITY-ST- 2IP
TIGE T DELETE 6.1 TLE | Change [ Ad
HAME 5.2 NAME C\
STREET ADDRESS 5% STREET ADDAFSS
CITY-ST-7IP 54 CITY-5T-2P
TITLE T DELETE 61 TITLE EI Change [T Addilion
NAME 6.2 NAME T | Pl 3 = 1=
STREET ADDRESS 6.3 STREET ADORESS ~U2/ 24/ 98- --'J’
CITY-51- 2P 54 CITY-ST-21P s 150, O

14. | hereby certify that the information supplied with this tiling does net qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shail have the same legal offect as it made under oath; that | am an
or of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in

officer or director of the corporalion or the re

Block 12 or Black 13 if changed, or on al achmem acldress.

DISRAMIATIIET .

alid Sad



