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'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

FLORIDA DEPARTMENT OF STATE

Sanaca . Mortham Jan 30 1998 8:00am

1998 DiVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 305146 (3)

1. Corporation Name

BOB SAPP OLDSMOBILE-GMC TRUCK, INC.

. TR RN

Principal Place of Business Mailing Address
1804 S COLUNS ST 1804 § COLLINS ST
BOX 548 BOX 548
PLANT CITY FL 33568 PLANT CITY FL 33566 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/16/1966 . .
2. Principal Place of Business 2a. Mailing Address £, FE! Number Appiled For
21] [26] - 59-1141860 Not Applicable
Suite, Apt. #, afc. Suite, Apt. #, etc, 10
B we. Ap LS AP ¥, B 5. Certificate of Status Desired | $8.75 Additional
22 m Fee Required
City & State City & State 5. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contributian [ .. Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zl E .2_9_| ;J Personal Property Tax due June 30. [Oves [nNe
9. Name and Address of Current Registered Agent : 1¢. Name and Address of New Registered Agent
SAPP ROBERT #1) Name
1804 SO. COELINS , 83| Streel Adcress (F.O. Box Number is No: Acceplable) —
PLANT CITY FL 33566
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the abave-namad carporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and aceept the abligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed of prnted name of reglslered agent and ttle if applicabie. 'NOTE: Registared Agent signalure required when rainstating) DATE
2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12 __
TLE SD L] DELETE 13 THLE [Tchange [ Addition
NAME HAWKINS, BARBARA J. 1.2 NAME
streer aooress [ 1814 CAMP COURT 1.3 STREET ALDRESS
CITY-ST- 2P PLANT CITY FL 1.4 CTY-S1- 2
TLE PD L] DELETE 21 TILE [T Change [ Addition
NAME SAPP, ROBERT J 2.2 NAME
sweer aporess | 1209 E CLIFTON STREET 2.3 STAEET AODRESS
CITY-5T- 2IF TAMPA FL 2, 4 CITY-ST-2IP
e [ DeLETE 31TITLE [T change  E_T Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 14, CITY-ST- 2P
TITLE { | DELETE 41 TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-27P 44 CITY-ST-21p
TITLE [T DELETE 51 TILE [J crange [T Addition
NAME . 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-1P 5.4 0ITY-5T-2P
TILE [J DELETE 6.1 10LE [T change ] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P TN 6.4 CITY- 5T-ZP

14. 1 hereby certily that the inlormation supphed with s filing does not guali’y for the exemption stated In Section 112.07(3)(). Flerida Statutes. [ further certify that the information
indicated on this annual re| or supplemental gdnual report Is rue and acc'gate and that my signature shali have the same legal effect as if made under oath; that | am an
=

officer or director of the, r the recekier or trusiee empoweregl ecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in

Cleiropate

r.,

g b ,, haleg 913752418

CR2E034 (10/97)



