SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR

PROFIT
ANNUAL REPORT

1998

PORATICON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

"DOCUMENT #

1. Corporation Name

CHARLIE H. LYONS USED CARS, INC.

(3)

Principal Piace of Business

Mailing Address

FILED
Sep 24 1998 8:00am’
Secretary of State

AR

26]

1020 EAST MAIN STREET 1020 EAST MAIN STREET
P.O. BOX 891 P.Q. BOX 891
LAKELAND FL 33802 LAKELAND FL 33802 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
, . 09/10/1969
2. Principal Piace of Business 28, Mailing Addrass 4. FEI Number | _|Applied For
[21] |z 59-1305834 Not Applicable
Suite, Apt. #, efc. | Suite, Apt. . etc. 8, Cerlificate of Status Desired D $8.75 Additional
22 2';| Fesa Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be

O]

Trust Fund Contribution Added to Fees

P

Zip __ Country | Zip Country 8. This corporation owes or has pakd the cuggpnt year Intangible
2_4| 25| 25] 30 Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
neg g d Agel

LYONS, C H 81| Name
1020 E MAIN STREET 82| Strest Address (P.0. Box Number is Not Acceptable) _
LAKELAND FL 33801

83

84| City FL 85 rZIp Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am famlliar with, and sccept the obligations of, section 607.0505, Florida Statutes.

CRZE034 (5/98)

SIGNATURE

Signatyre, typad or prinled name ol regisierad mgent and Lita K applicabla (NOTE: Registarsd Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v CToeLere 117me [ crange [ additon
NAME HAIR, LAUREN 12 NAME
streeranoress | 1428 WALT WILLIAMS RD 1.35TREET ADDRESS
cmestze LAKELAND FL L 14 CTESTZIP
TILE §D [ pecere 21TITLE T change [ Adaiion
NAME HAIR, LAUREN 22 NAME
streetaporess | 1426 WALT WILLIAMS RD 23 STREET ADDRESS
CiTY-STZP LAKELAND FL 24 CITYST-ZP
TMLE PD Joete 31TINE [ crange [] Addm
NAME LYONS,CH 9.2 NAME
streetaporess | 4830 COLBERT RD 33 STREET ADDRESS
orvstze | LAKELANDFL o adavstzi . |
TimE [ oecete CITmLE [ change  [T] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST.2IP 4ACITYST 2P
TITLE [ Toeiere 5.1 TILE [ change ] Additon
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
cvsTaP - 54CITEST2ZP
TTE [ oELETE BATILE [ change [ Additon
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP £.4 CITY.STZP

in Block 1

indicated on this #nnual reporl or suppl

2 or Blotk 131

QRINNATIIDE:

14. | hereby certify that the information suprlied with this filing does not qualify for the exampticn stated In section 119.07&3)(1), Fiorida Statutes. I further carlify that the information
emenia! annual teporl is true and accurate and that my sighéture shall have
an officer or direotor of the corporation or the receiver or trustee empowered to gxecute this report as re

d, or an an altachmen! with an address.

. a,we.r\c&

AN O BT YA 0 LIREF TSy

red by Chapter 607,

he same legal offact as if made under oath; that | am
glorida Statutes; and that my nama appears
h )
X\ )
) -
QU - 2K~

S-W-G O




