PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Namig

DOCUMENT # 321026 (7)

PINE STREET MOTORS INC

Principal Place of Business

Mailing Addrass

FILED
Jan 17 1997 8:00am
« Secretary of State

R T

407 5 MAGNOUIA AVE 407 S MAGNOLIA AVE
OCALA FL 34474 OCALA FL 344744161
us us
3. Date incorporated or Qualitied | 3a, Date of Last Report
. 09/15/1967 01/25/1996
2. Primoipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] B 2] 59-1173503 Not Applicable
Suite. Apt #, etc Suite, Apt ¥, etc. i
e Ap ) = P 5. Certificate of Status Desired =] $8'75 Adc!i!lonal
22 i[ Fes Required
City & Srale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution Added to Fees
Zp . Country I Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 2s] 20 30] Floridla Statutes Cves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STALNAKERW R 81) Name
407 S MAGNOLIA AVE B2| Strect Address (P.0. Box Number is Not Acceptable)
OCALA FL

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to tie provisions of Sechons 607, 0502 and 607 1508, Flonda Stalutes, the above-named corparation submits this statement for the purposa of changing its ragistered
altice or registered agent, ar both, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appointment as ragistered
agent | am fard ar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

Slmat e 1] 57 DI i o v P Sacrt ang g © Aol cabin {HOTE: Rog sired Ager signature reguirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLete 11TITE [T Change 1] Adadtion
NAMF STALNAKER W R 12 NAME
sireer aooress | 407 S MAGNOUA AVE 14 STREET ADDRESS
cerrstze | OCALAFL i 14 CTY- ST 2P
TMNE vD [ Tnetere Z1T0LE T change ~ TJ Addition
KAVE STALNAKER HILDRETH T 72 NAME
sraeer sooress | 407 S MAGNOLIA AVE 2 3 STREET ADDRESS
evosiae | OCALAFL 2 4GITY-51-2P
TTE S [T OELETE 11TIMLE [T Charge [ Addition
NAME JERNIGAN, J. R 32 HAME
steer avoress | 407 S MAGNOLIA AVE 33 STREET ADIRESS
crvsie | OCALAFL 34, CITY-51-2P
T [J pELeTe $1TIE [T Change 3 Additicn
RAME 4.2 NAME
STREET ADOAHESS 43 STREET ACDRESS
OTY-S1 . 21F 440ITY-51- TP
TiTLE o T CeLETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREET ADCRESS
CIlY- 50207 54CITY-§T-2IP
TILE [J oEcere 61TITLE U Change ] Aadition
WAME 67 NAME
STREET ATIDRESS §3 STREET ADDRESS
ClY-5T. 71 54 CITY-ST-71P

inforrmation indicated on

SIGNATURE:

14, | do hereby certity that he infarmat-on supgie

I am an officer or dreclor of the
appears in Block 12 o Block

this annu

this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stahes. | further certify that the
Fmonlal annual report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that

IGNATURE AND TYPED OA FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-l aoampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
1997 S5A-73:1 -l
Diste Daytime Phone #

4 A ‘A




