FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLOTDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

. Corporation Narrs:

419743

0)

SCOGGINS CHEVROLET-OLDS.-BUICK GEO, INC.

Principal Puace of Husingss

1424 N YOUNG BLVD
GHIEFLND FL 32626
us

Mailing Address

P.O. BOX 820
Cl:EFUIJ FL 326440320
u

A

4. Date incorporated or Qualified

02/15/1873

3a. Date of Last Report

06/17/1996

2. Principal Place of Rusness

21

2a. Mailing Addrass

28]

4. FEI Number

_59-1466159

Suite. Apt # ot

Suite, Apt #, etc

Appliad For

Nat Applicabile

5. Certiticate of Status Desirad

0 $8.75 Additional

-
22] 27| Fee Required
City & State - City & Slate 8. Eleclion Campaign Financing $5.00 May Be
—e?l _ 28| Trust Fund Contribution Added to Fees
Zip | Country e Country B. This corporalion has liabitity f ngible lax under 5. 199.032,
;| 25] 29—| ;(;I Florida Statutes wes 3 ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCOGGINS, NORMAN M B1] Name
(]
13440 NW 50TH AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
CHIEFIND FL 32628
a3
84| City B5| Zip Codse

FL

11, Pursuant 1o he pre
office or

Si0ns of Soclions 607 0402 and 607, 1508, Flonida Stalules, the above-named corporation submits this statement for the purpose ' of changing its registered
agisternd agent, or halk, in the Slale of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointmant as registered
agenl 1 am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

am an olicer or direstor ol the:
appears in Back 12 or Blogk

SIGNATURE:

chme with an address.

SIGNATURE . L
Sy 1 stered igent and DHle n gnp rable {NOTE - Registared Agent signature required whén rargtating) DATE

12. OFF ICERS AND DIRE.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF D [ oECETE 11THE SOJYLb Crange L] Addilion
HAME MCKENZIE, WK 12 NAME Soumh
st acoaess | 2042 SW, 68TH LN. 13 STREET ADDRESS | S
V5772 CHIEFLND FL 140HTY-ST- 2P el(}ws\h“{, Fl . 33"05
L STD T T ELETE 21 TIMLE I [T crange [J Addtion
NAkE SCOGGINS, ANITA F 2.2 NAME
simeeranoetss | 13440 NW 50TH AVENUE 2.3 STREET ADDRESS
CITY-51. 2P CHIEFLND FL 2.4 CITY-87-2IP
THLE PD [ DECETE 31TITLE [T change — [_J Aodition
NanE SCOGGINS, NORMAN M 32 NAME
seerocriss | 13440 NW S0TH AVENUE 3.3 STREET ADDRESS
CITY-5T-2 CHIEFLND FL 34, GITY-ST-2P
T [ DELETE 41TME [ Change  T_] Addition
NAME 4 2 NAME
STREET ABDAE S 43 STREET ADDRESS
BITY-§7. 7 44 CIIY-5T-2P
it T pecETE 51 TITLE L] change [ Addition
hAkiE 52 NAME
STREFT AJICFESS 5.3 STREET ADDRESS
TSl ap 5 4 CiTY-5T-2IP
L [T DeLETE 61TI0LE [Jchange  [_] Addition
KALE 6.2 NAME
STREET AULRESS 6.3 STREFT ADORESS
t‘nv S1-ar §4CITY-ST-21P

. | do hereby cenlly thal the mformalion suppled wilh this hlmg daes not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

wlarmanen woie ated v this anntz re port or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
orporaben or the mecever or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
if changed, or on a

Daylime Fhione #

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



