FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1998 SOoam

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

PALM CHEVROLET-OLDSMOBILE, INC.

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
(8)

ARG OO AR

Principal Place of Businoss ‘ Mailing Address
1901 TAMIAMI TRAIL $. 1901 TAMIAMI TRAIL S.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_09/28/1964
2. Principal Place of Business +3a. Mailing Address 4. FEI Number Applied For
1] e 26} 59-1059932 Nol Applicable
Suite, Apl #, Bic Suilo, Apt #, otc iti
uie. ap ‘ " A 6. Certificale of Status Dasired ] $8.75 Awditional
22 'Eﬂ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
e L @ Trust Fund Contribution Cl Added 1o Fees
2 Country A Country B. This corporation owes or has paid the current year Intangible
';] 2ﬂ e zg—l ;’1 Personal Property Tax due June 30, es O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
81
HELPHENSTINE ROBERT B Name
1801 TAMIAMI TRIAL 82{ Street Address (P.O. Box NUmber is Not Acceptable)
PUNTA GORDA FL 33950 o
84| City FL 85| Zip Code

14, Pursuant to the provisians of Sections 607 0505 and 607. 1508 Florida Statulas, o abave-named corporation submils this statement for the purpose of changing its registored
office or regrsiered agenl. of bath, in he State of Flonda Such change was aulhorized hy the corporation’s board of direciors. | hereby accept the appoiniment as registered
agont | am taroihar with. and aceept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE | - [ e
Srgrature bpandd o0 frnnd reyne OF pyedoncd ages i Apgate bl (NOTE Regstered Agont signaturn required when reinstaling} DATE

12, U OrFICIRS AN DIFF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VoS [T perere 1.1 TITLE [T change [ Addition

NAME HELPHENSTINE, JO ANN P 12 NAME

sTReer aoorss | 5870 RIVERSIDE DRIVE 13 STREET ADORESS

CY-ST 2ir PUNTA GORDA, FL 00000 e 14CNY-S1-217

TisLE T ) T ofLese 21TILE [T chenge 7 Addition

KAME HELPHENSTINE, JO ANN P 22 NAME

steeeraoDriss | 5570 RIVERSIDE DRIVE 23 SIREET ADDRESS

cre-st-ze | PUNTA GORDA, FL 00000 2 4CTY-ST- 2P .

e PD LI peecie 31TMF [T change [ Addition

HAME HELPHENSTINE, ROBERT B 22 NAME

siree1 aporess | 5570 RIVERSIDE DRIVE 3.3 STREET ADDRESS

oy -s1- 2P PUNTA GORDA, FL 00000 - 34 CITY-ST- 7P

TINE T oetere 41MILE [J change [ Addilion

NAME 4.2 NAME

STHEET ADORESS 43 STREF1 ADDRESS

coystaw | 44CITY-S1-2IP

THLE [ veicTe 51TIME [T Change ] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51- 2P L 54 CiTY-S1-2IP

TiTLE [ 7 oeueTe 6.1 TIILE [T change  [] Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ANDAESS

CITY-ST-2IP o 64 CITY-ST-7P

14. | hereby cortity thal the information suppliod with this filing does not qualify for the exemption staled in Section 139.07(3)(i), Ftorida Statutes. | urther certify thal the information

indicatad on this annual reporl or supplomantal annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath: that { am an
olficer or director of the corparation or the roceiver of lruslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 M:hanged, or on an atlachmoni with an address,
& - ﬂ / ) f;/ - J’J‘_n U[. /ﬂ-o Ve T YV Y ¢ B

OSLRE AT I 17}

CRZE034 (10/37)



