SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT A S

CORPORATION &t

ANNUAL REPORT g@ +
A

1996
DOCUMENT # 362994 (6)
GARY MASSEY CHEVROLET, INC.

Principal Piace of Businass Mailing Address ”ll’“ |“|| I“ll "l'l ‘I"' |Il|l |‘|‘ |’|“ Ill“ |l|“|ml I‘I“ Ill“ .l“

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

2600 NORTH MAIN STREET 2600 NORTH MAIN STREET
P.O. BOX 1558 P.O. BOX 1558
GAINESVILLE FL 32602 GAINESVILLE FL 32602 3. Date Incorporaled or Qual fied 3a. Date of Las! Repart T
04/22/1970 08/16/1995 |
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appiied For
;;-l 2;1 Mmz4 MNat Apprllcahlf‘
Suile, Apt. #, te, Apt #, elc . i
uile, Apt. #, etc | Suite, Apt #. el 5. Certifcate of Status Dusiced [ $8.75 Additional
;l 271 Fee Required
Cily & State City & State 6. Election Campaign Financing ] $5.00 May Be
E ;B—[ ‘ Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has iabilly far intangible tax under s 199032,
;ﬂ 25 ?Q_I 3_0| ) Florida Stalules D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Name
REAN, PATRICIA B DEAN PA‘IJ%IQ{IA B
2235 OKECHOBEE BLVD 82| Sueet Address (P Box Number is Nol Acceplable)
W PALM BEACH FL 33409 -
84| Cuy FL l55| Zp Code

11, Pursuant to the provisians of Sechans 6070502 and 607 1508, Flonda Sratutes, (e above-named corporalion submits this statement for the purpase of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporalan’s board of droctors | hereby accept the appontment as registered
agent | am familar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE —_ e I B ” e _
Staratare st A gy andd el appleabie (RDTE Regshred Agant s gnatuie reqored when re-ratil g LAty

12, GFFICERE AND OIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &

TILE VS .1 betere T1IE [T crange [] Adwitcn |5

NAME DEAN, ROGER 12 NAME 3

sreetanoress | 2235 QKEECHOBEE BLVD 13 STREFT ADORESS a

CiTY-§T-29 W PALM BEACH FL 14G/T1-ST-7P , &

TINE ST U] DELEtE 21 THLE [T crangs 1T Adonen |O

NAME DEAN, PATRICIA B 22 NAME

staeer anoress | 2235 OKEECHOBEE BLVD 23 5TREEI ADDRESS

Cry-51-21P W PALM BCH FL 24077 -S1TP B ]

TILE T peiere 3T ] Change L] Acdinon

NAME 32 NAME

STREET ADDRESS 33 STREE| ADORESS

CiTY-S1-2P 34 GIV-5T-2F

TIE [ cetete PRI LT "Grange [T Addition

NAME 4 7NAMI

STREET ADCRESS 4 3SIREET ADDFESS

CiTY-S1-21P 4401y -S1-2F

TINE ] oeere 51TILF T T ] nange [ Adimen

NAME 5 2NAME

STREET ADIDRESS 53 SIKEET ADDRESS

Ty -51-21P 54CHY -S1-2P 3 N

e [ DeLeTE 61TILE [T Crang: [] Aciman

NAME 62 NAME

STREET ADDRESS &3 STAEET ADORESS

CITY-51-2IP BACITY-ST- TP

14. | do hereby certify thal the informaton supphed with this fiing is valuntariy furnished and does nat quatily for the exemption stated in Section 119 07(3)k). Flanda Stalutas
turther certity that the infarmatian indicated or this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega’ elfect as if
made vnder aath, that | am an officer or director of the corporation or the receiver or trustec empowered o exesute this report as redu red by Cnapter 817, Fanda Statutes, and

that my name appears/wpaaﬁ: Block 13 it changed or on an atlachment with an address
siGNATURE: 2 B DD o 6/17/9¢ 4076536102
TUREAND TYPED OR P EO NAME OF SIGHNING QFFICER OR DIRECTOR Lot Lt s Phowse &
| 2 W] 1 V2 man

A A ey



