SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacralary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 400306 (7)

THOMAS CHEVROLET-GEO-BUICK-OLDS.-PONTIAC, INC.

Principal Place of Business Mai[n@‘i&ﬁ?éés‘

FILED

Jul 15 1998 8:00am

Secretary of State

WA AR MR

11.
agent. | am familiar wilth, and accept the obligalions of, seclion 607.0505, Florida Siatutes.
SIGNATURE

2128 HWY. 19 8. P.O. BOX 415
PERRY FL 32347 PERRY FL 32347
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass LA FE{ Number 1 Applied For
oo N
21 S ] ?.‘Lé_,,,m e 100401210 Not Applicablo
' - H, . 1 .
uite, Apt. . ete - ulte. Ap 8te. 5. Certificate of Status Desired [:l $8'75 Additional
Eﬂ . 27 Fes Required
City & Stale L “City & State 6. Elgction Campaign Financing $5.00 May Be
23] o 248]77‘ Trust Fund Contribution D Added 1o Feas
Zip Country . Zp Country 8. This corporation owes or has paid the current year Intangible
j ;;l ZQJ e 30 Persona!l Property Tax due June 30. Yes [:] No
2. Name and Address “of Current | Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMAS, LEWIS H 81 LNa”“’
2128 HWY 16 80 )-ﬁ' ‘Street Addrass (P.O. Box Number is Not Acceptabig)
PERRY Fl. 32347 L]
83
84| City FL 85| Zip Coda

Pursuant to the provisions of sections 607, 0502 and 607.1508, Florida Statutes, the above-named oorporatnon submits this stalement for the purpose of changing its registerad
office or reglsterad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointmeni as registered

Slgaatum, typed of printed Name of registered agent and ttle it up;ﬂummu

(NCTE: Regietered Agent signature required whan rainstating)

DATE

12, — _OFFICERS AND DIRECTORS [ 13 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TITLE PD (Toecere LTITE [V change ] addition
NAME THOMAS, MARY JO 1.2 NAME

smeenappress | 504 PLANTATION RD., P.O. BOX 415 1,3 STREET ADORESS

TSP PERRY FL 14 CITYSTZIP

TIME VD [loeere fermne T crange [ Addition
NAME BRANTLEY, ALAN R. 2.2 NAME

streerAnoress | 1008 W. JULIA STREET 23 STREET ADDRESS

ciTvsrze PERRY FL . L Nacmestae

TTLE =N —— [ Joeete 31 TITLE ] change L[] Additon
NAME THOMAS, LEWIS CAL 32 NAME

sreeTAporess | 516 N, ORANGE STREET 33 STREET ADDRESS

CITY-ST-2IP PERRY FL 34CITESTIP

TITLE SD [ oecere 417TLE [ crange [ Agditon
NAME TORNILLO, MERRIO 42 NAME

sweeTaporess | 1388 DEVONSHIRE DRIVE 43 STREET ADDRESS

CTV-ST-2P TALLAHASSEE FL o Neacirystae

TE D (T oecere SITME [ change [ Adattion
NAME THOMAS, LEWIS H 5.2 NAME

sreeTanoress | 504 PLANTATION ROAD 53 STREET ADDRESS

CITYST-2P PERRY FL e Reaerrstae

TITLE D DELETE 61TITLE [j Change D Adition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITYST2P 6.4 CITYSTZIP

indicated on t |s annual report or supple
an officer or director olthe

a empowersd to execute this rep
In Black 12 or Blogk 13

rporation or the
8d, Of ON an a

geaiver or trug
hg i

CIrR AT IDE.

s required by Chapler 607,

n7 _1"7 _aop

14. | heraby cer‘lr that the information supf)lzed with this fiing does not quality for the exemption stated in section 119,07(3)(i}, Florida Statutes. | further certify that the information
manial annual report is trun and accurate and that my signature shall have the sama legal effect as if made under cath; that t am
lorida Statutes; and that my name appears

arch t0A 273971

CR2E034 (5/98)



