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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W 1N Secretary of State
1998 '«,,ﬁ* DIVISION OF CORPORATIONS

DOCUMENT # 321 0é6 (7)

1. Corporation Name

FILED
Feb 19 1998 8:00am
Secretary of State

PINE STREET MOTORS INC
Princlpal Place of Businass Mailing Addross ”II‘II"NI IIII."I" ""”II" |"| I’I" Ill“ ||m|||”|'|” Im”lll
407 5 MAGNOUA AVE 407 § MAGNOUIA AVE
OGCALA FL 34474 QCALA FL 34474
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualdied
09/15/1967
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 28] 59-1173503 Nol Applicable
Suite, AplL. ¥, etc. Suite, Apl. #, elc.
wie. Ap © wie. ApL. . @ B. Coertificate of Status Desired O $8'75 Addltiona)
22 m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mmay Be
’g‘ E] Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the currgnt year Intangible
(24] [2s] [29] 30 Personal Property Tax due June 30. Yas [ No
$. Nams and Address of Current Registered Agent 10. Namea and Address of New Reglatered Agent
STALNAKERW R 81 Name
407 S MAGNOLIA AVE B2| Streel Address (P.O. Box Number is Not Acceptabie)
OCALA FL
<]
84! City FL 85| Zip Code

agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Floriga Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

indicated on this annual report or supplemental annual re;
officer or diractor of the corporation gr the receiver or tr

Block 12 or Block 13 if changed, orf Wﬂan
yF S ¥ S SFTY 71 lt- s‘)

Signature, typod o printed namo of registerad agent and tille il applicable [NOTE: Registered Agent signature required when rainstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
L PD [T OELETE 14 TITLE [ Change ] Addition | £
NAME STALNAKERW R 12 NAME §
stcetaponess | 407 S MAGNOLIA AVE 13 STREET ADDRESS g
CITY-$T-2P OCALA FL 14 6TY-ST-2P o
TLE VD T DELETE Z1TIE [Jchange ] Addition |©
HAME STALNAKER HILDRETH T 22 NAME
sreetaooness | 407 S MAGNOLIA AVE 23 STREET ADDRESS
CITy-§T- 2P OCALA FL 2.4CITY-ST-20
TNLE ] [ oELETE 31TITLE [CJChange ] Addition
NAME JERNIGAN, J. R 32 NAME
seetaooness | 407 S MAGNOLIA AVE 3. STREET ADDRESS
CITY-§T-2F OCALA FL 34, CITY-ST- 2P
TITLE ] DELETE 41 TITLE [3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEN ADDRESS
CITY-§T-20P 44 GITY-ST- 2P
TME [T DELETE 51 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- ST-21P 54 GY-$T-21P
TNLE [J DELETE 6.1 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20P , 64 CITY-31-2P
14. 1 hareby certify that the information supplied with this filing dofs nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b [ 2 Gy ot/



