FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

—

DOCUMENT # 326981

1. Corporation Name

NIMNICHT CHEVROLET COMPANY

Principal P ace of Business

1550 CASSAT AVE.
P.O. BOX 14000
JACKSONVILLE FL 32210

Mailing Address

1550 CASSAT AVE.
P.0O. BOX 14000
JACKSONVILLE £L 32210

—

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 045 ***150.00

MR R WG BEAR

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

02/2¢/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;5‘| 59"1205071 Not Applicable

Suite, Aot. #, etc.

Suite, Apt. #, etc.

$8.75 Axditional

21]
) red
El ;] 5. Certifcate of Status Desire O Fee Required
City & Stale City & State 6. Eleciion Campaign Financing 0 $5.00 tiay Be
23] 28] Trust F und Contribution Added t Fees
Zip Cour fry Zip Country 8. This corporation owes the current year ntangible
;‘ E! El [ST)] Persar al Property Tax. [JYes [JNo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
NINICHT, B.N. JR. 82| Strest Acdress (P.0O. Box Number is Not Accaptable)
- eet Acdress (P.O. Box Number is Not Acceptable
1530 CASSAT AVE ! P
JACKSONVILLE FL 32210 83
84| City 85| Zip Cde
i FL

11. Pursuant to the provisions of Sections 607.0502 and 6{7,1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was

u'es, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
uthorized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed ar printed a6 O registared agent ind title if applicable. (NOTI 5 Regratered Agant signatiire requ red when reinstaling) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS /WD DIRECTOF S IN 12
TIMLE ST ] DELETE T1ITIMLE [JChange [ Addition
NAME NIMNICHT, ELIZABETH P 12 NAME
sTreetanRess| 1550 CASSAT AVE 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-2IP
e PD ] DELETE 21 TITLE [C}Change  {_] Addition
NAME NIMNICHT, B.N. JR. 2.2 NAME
streer aporess| 1550 CASSAT AVE 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 2.4 CITY-ST-2P
TLE VD ] DELETE 31 TME [ClcChange [ Addition
NAME NIMNICHT, E.A. il 3.2 NAME
sweeranore: 5| 6148 SAN JOSE BOULEVARD W 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34 CITY-ST-ZP
TIMLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [ DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRES § §3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
THLE [J DELETE 6.1 TITLE [JChange {7 Addition
NAME 5 2 NANE
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

44. | hereby cerlify that the informati >n supplied with this filing does not qualify fo the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu e shail have the same legal effect as if made unider oath; that | am an

officer or director of the corporatbn or

\

i
2 -{E
SIGMATU 1E AND TYPEC OR P

SIGNATURE:

e receiver or t
Block 1:! or Block 13 if changéd or on 4n attachrnent
I

AUNTED NAME OF SIGNING OFFICER OR DIRECTOR

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that imy name appeas in
ith an address, with al other like empowered.

SIS 5T HAY

0035792

Faytme Phone #

CR2E034 (11/98)

.l.;
i
i
[}
u
.m
H
I




