SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

MOTT BUICK COMPANY

(3)

O i

Principal Place of Basingss ’ Ma Imgxddrcss
P.O. DRAWER K P.O. DRAWER K
LIVE OAK FL 32060 UVE OAK FL 32080
"3, Dae Incorpora!edgréuahfled 3a. Dale of Last Report B
2. Principa: Place of Busincss mi' 2a. Mailing Address 4, FLI Namber Applied For ”
21 . 26] o 59‘3 157%1 o Mot Applicable
Suile, Apt. #, e Suile, Apl #, etc .
P ’ [ i 5. Certficate of S1atus Des recl [_—} $8 75 Add.monal
22 27] - Fee Required
Cily & State City & Siate 6. Election Campagn Financing ] $5.00 May Be
23 o o El Trust Fund Con!_ripul\on ~  Added toFees
&p _ Country Lp Country 8. This corporabon nas hab'ity for intangible tax under s 199 032,
m ZS—I X EI N EI Florda Statutes EJ Yes [:] Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ~
81| Name
MOTT JACK
us HGHWAY 90 WEST 82| Streel Addross {P.O. Box Number is Not Acceptable)
LIVE OAK FL 32080 =
84| Cuy - FL 85‘ Zip Code

11, Fursuant to the provisions of Sections 6070602 and 607 1508, Flanda Stalutes, the above nanwd corparalan submits s statement for the purpose of Changing its regpsternes
office ar regr stered agent, o bor, 10 the Stata of Flarda Sucn change was autharized by the corporabion’s board of drectors 1 hereby accept the appantment as registorad
agent famfam.iar vk, and aecept the obligatons ol Secton 607 0505, Flonda Statutes.

SIGNATURE

Sigrt i Type 1o IR e g beeed S N aidCati: (HTE Beig Tt A S e paed W an tesmt e 7T T T T pare T
12. OFFICERS AND DIRECTORS R EE ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] ornie T10E L | crange T ] Aduition
NAME MOTT, JACK 1 EANE
sierranoress | US HIGHWAY 90 WEST. + 3 STREET ADDRESS
CITY-ST-ZiP LIVE OAK FL o 14CY-SI-2F
TITLE SD [ ] oecere 21TMEF [T crarge [ ] Addition
NAME MOTT, DANNY E 22 NAME
seeeraconess | ULS. HIGHWAY 50 WEST 2 3STHET ACDAESS
CIFy-57-710 LIVE OAK FL 32060 B 2 40Ty 51 2F
TInE [ oeLete 31TILE L] Cuamge [ acaition
NAME 32 NAME
STREEI ADDRESS 33 SIREET ADDRE5S
CiTY-5T- 2 34 CTY-ST 2P
HiLE R [ ] oeete 471 IILE T T cnange [] Adadion |
NAME 4 2hAME
STHEET ADDRESS 43 STHEET ADDRESS
Ty -SI-2F 44014-81- 2P
TITLE T ' ] peere 51NILE i T Crangs
NAME 2 NANE
SIREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP N 54CITY-SI-2IP . o
L ) L] oéieie B11IILE LT crange T | Adumon
NAME £ 2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTy-ST-21P EACITY-ST- 217

14, 1 do hereby Certify tha® Ine Informatan supp'ied with this [ng s voluntarity furmished and does nol grally for [ exemplon Staed i Soaton 118 07(a)ik. Flonda Satates 1 ]
further certify that the inforrmaton indicated o this annual reporl or supplemental annual report is true and accurale and thal my signatare shall nave the same legal effect as ¢
made undar oath. thal T am ane oficer or director of the corparaban of the recover or trastec empowered to execate this reporl as reaaired by Chapter 617, Florida Statutes and

that my narrg appears in B ack 12 or 13 ck;«x.ge 4 ar on andgtachmenl vath an address
SIGNATURE: _ kb9 QD'%/%,Q- 1077
D trf e Floe e w

Sraspprongion ©

" SIGNATURE ANDYPED OR PRINTED NAME orsuiiﬂ

CR2E034 (3/96)




