FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Comoration Name

CHARLIE H. LYONS USED CARS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

LA

Principal Place of Busingss Mailng Addross
1020 EAST MAIN STREET 1020 EAST MAIN STREET
P.O. BOX 83 P.O. BOX 991
LAKELAND FL 33802 LAKELAND FL 33802
3. Datwﬁsﬁﬁﬁgbor Qualified | 3a. Dat%ﬁ(/?agl B
11505
2. Prircipal Place of Business 2a, Maiing Address 4. FEI Number Applied For
21 26] %§'1305834 Not Appiicatic
Suite, Apt. 4, ele. . Suite. Apl 4, ete. 6. Certificate of Status Dosred [ $8.75 Additional
22 27 Feo Required
City 8 State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] {28] Trust Fund Gontribution O Added 1o Fees
Zip Country | Zp R Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29] 30| Florida Statutes Ol Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
81| Name
LYONS, CH
82| Streot Address (P.C. Box Number is Not Acceptahla}
1020 E MAIN STREET
LAKELAND FL 33801 63
84} City FL 85| Zip Code

11. Pursuant te the provisions of Sootions BO7.0602 end 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent. or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent, t am
familiar with, and accept the obligations of, Section 607.0508, Florda Statutes.

SIGNATURE _ . T T T T R B M R e e e o
Slgnature tynad o printed nanie of registirod ageet 20 it e it appilicakds NCQTE - Regstered Aged sigiatarg required when reingtating) CATE G‘-

12. . OFFICERS AN[AV)‘E]LRE:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TTLE v [J DELETE 1 1T1LF [J Change  [] Additon had

NAME HAR, LAUREN 1.2 NAME gg

STREET ADDRESS 1426 WALT WILLIAMS RD 1.3 STREFT ADDRESS b

CIY-§1-2P I_‘&KELAND FL 1.4 CITY-5T-2IP &

TimE ob [ DECETE 2 1TIE [J Change [ Addition |

NAME HAIR, LAUREN 22 NAME

STREET ADDRESS 1426 WALT WILLIAMS RD 2 3STREET ADDRESS

CITY-81-2 LAKELAND FL _ 24CITY-81-20F

TTLE b [ BECETE 3 1TINE [ Crenge  [] Addition

NAME LYONS, C H 3.2 NAME

STREET ADDRESS 4830 COLBERT RD 3.3 STREET ADDRESS

Ciy-§T-2iP LAKELAND FL — R ascir-si-ae

MLE [) BELEIE 4 1TIME [ Change ] Addition

NAME 42 HAME

SYREET AUDRESS 4.3 STREET ADDRESS

Ciy-S1-2P 44 CIY-5I- Zip

MLE ) DELETE 5 1 MILE [ Crange [ Addition

NAME 52 NAMF

STREET ADURESS 53 STRELT ADDRTSS

CITY-8T-2IF o 54CIY-5T-2P

TITLE [JDELETE b1 TITLE {] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS B4 STHEET ADDRESS

CiTY-ST-2IF 64CAY-§T- 29

14, | 6o hereby corify thal the information supplicd with this filng is voluntarily furnished and coes not qualify for the exornption stated in Section 118.07(3)(), Florida Statutes. | further
certify hal the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the camporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, of on ar attachment with an address.

SIGNATURE: ( Sz Noar V _0M-208-% A4\ gy

TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRESTOR Daytrie Frionc #




