FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CF SN FLORIDA DEPARTMENT OF STATE
CORPORATION Sanora B. Mortham FILED

ANNUAL REPCORT AN & Secretary of State .
1996 X ' DIVISION OF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # 285419 (8)

1. Corporation Name

PALM CHEVROLET-OLOSMOBILE INC

Secretary of State

Principa! Place of Business Mailing Address
1501 TAMIAMI TRAIL S. 1901 TAMIAMI TRAIL S.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
"3 Date Incorporated or Qualified 3a. Date of Last Report
e 09/28/1964 07/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FE1 Numbser Applied For
1] ) 59-1059932 Not Appicable
Suite, Apt. #, el Sulte, Apt. #, et 5. Certificate of Status Desired O $B'75 Adc!monal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;E] Trust Fund Conlribution a Added 1o Fess
Zip Country zZip Country 8. This corporation has hability for intangible tax under s 199.032,
;l ?5] ;9] _:ia Florida Statutes [ ves [CIN>
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELPHENS"NE,ROBERT B 82] Street Address (P.0. Box Number is Mol Acceptable)
1501 TAMIAMI TRIAL
PUNTA GORDA FL 33950 &
84| city FL 95] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve -named corporalion submits this statement for the purpose f changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE __ _ | e e i e -
Signalure, typad or printed narme of regislered agent and title it gnpiizable. (NOTE Ragstered Agant sigrat e tecared wion rgingrats gt LAt
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VDS Cioetere B ine [J Change [ Addiion
NAME HELPHENSTINE, JO ANN P 12 NAME
streeT DDRESS | 5570 RIVERSIDE DRIVE 1.3 SIREET ADDRESS
CITY-$T-2IP PUNTA GORDA, FL 00000 14CITY-51- 219
TILE T [] DELETE 2 1TLE [ Change ] Addition
NAME HELPHENSTINE, JO ANN P 22NAME
STREET ADDRESS 5570 RIVERSIDE DRIVE 23 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA, FL 00000 24 CITY-51-2F o
TITLE PD [) DELETE 3 1T1LE [) Crange [ Additan
HAME HELPHENSTINE, ROBERT B 32 NAME
STREE! ADDRESS 6570 RIVERSIDE DRIVE . 33 STREET AUDRESS
CiTY-51-2 PUNTA GORDA, FL 00000 waomy-stgw |
TITLE [} DELETE 4 1TMLE [ Change [ Addilion
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITe-S1-21P 44 CiTY-81-2P
TME [[] DELETE 5.1 TTLE [ Change [ Addilion
NAME 52 NAME
SIREET ADCRESS 5.3 STREET ADDRESS
CITy-$T1-2IP 5ACITY-51-2P
TITLE [ DsLETE 6 1TIILF [ Change ] Addition
NAME 6.2 NAME
STREET ADDIRESS £.3 STREET ADDRESS
CITY-§1-2F B4 CITY- §T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this arnual report or supplemental arnuat report is true and accwrale and thal my signature shall have the same logal effect as if made under
oath; that | am an officer or diregtor of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bloc if changed, or on an afachi t with an address.
7 2l I T 94/-639-USS
T

SIGNATURE: {1 b UAAA] LA A ,
URE'AND TYPED OR PRINTED NAME QF SIQRING OFFICER OR DIRECTOR Da Caytimo Prwae ¥

CR2E034 (12/95)



