FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT q FL.ORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION _ Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 LIVISION OF CORPORATIONS

DOCUMENT # 41 9?43 (0)

1. Corporation Name

SCOGGINS CHEVROLET OLDS-BUICK, INC.

. 0 A

S w1 ‘o:f

Principal Place of Busingss Mailing Adciress
1424 N YOUNG BLVD P.O. BOX 820
CHIEFLND FL 32626 CHIEFLND FL 32644
us vs O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
B , 02/15/1973
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21] R R 59-1466159 Not Applicable
Suite. Apt. #, etc Suite, Apt #, ele. " ) $8.75 Additional
;—2;' L 2?] “ 5. Certificate of Stawys Desired O Foe Required
City & Stale Oy & Slae 6. Election Campaign Financing $5.00 May Be
23 ci e e 23—[ Trust Fund Contribution Added to Feas
Zip Couprdry .. v Country 8. This corporation owes or has pald the cufrent year Inlangible
m EI o _gsﬂ], o 30 Petsonal Property Tax duea Juna 30 ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agem
SCOGGINS, NORMAN M s1] Name
13440 NW 50TH AVE"W 82( Stroet Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626
83
84| City , FL Iesf Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Flonda Statutos. the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or both, in the Siale of Flonda Such cl'nar»gn was authorized by the corporation’s poard of directors. | heraby accept the appointment as registared
agon! am familiae wih, and accopit s obligatons of, Secton 607 0L04, Florida Stalutes,

SIGNATURE B i . . .
Lagnature, byl B prsited foatae nl_p-:;_-f--u-rl ..\p-glr..-r.\l |_\.:\1-‘.*7:.;v;>h Atk (NOTE Ragislored Agenl signature required when ra:nstating) DATe
1z T ORNCERS AND DIl GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D TJotiete 117LE [Tchange T Addition
NAME MCKENZIE, WK 12 NAME
sweetaooress | 2042 S.W. 88TH LN. 13 STREET ADDRESS
ciry-s1-21P GAINESVILLEFL 14 CTY-5T-2¢
TmE sTD [Toecere 21TILE [Jchange ] Addition
NAME SCOGGINS, ANITA F 2.2 NAME
street oovess | 13440 NW BOTH AVENUE 2.3 STREET ADDRESS
CiTY-§1. 2P CHIEFLND FL e 2 4CITV-8T-7P -
TTE PD T oeLene A1TITLE [T change  ET Addition
RAME SCOGGINS, NORMAN M 32 NAME
sreeranoress | 13440 NW 50TH AVENUE 3.3 STREET ADDAESS
CiTY-$1-2F CHIEFLND FL S 34.0TY-51-2P
LE TJortere 41700LE [Jchange [ Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51.-71P L e 44CIY-5T1-2P
TTLE [] pevete S1TITLE [J change T Addition
NAME 57 NAME ‘
STREET ADDALSS 53 STAEET ADDRESS
CiTY-S1- 7P . L 54C00Y-51-2P
THLE [T pecete 6 1TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-ST-2IP o o BACITY-§1-2IP
14. 1 hergby carlify that the informahon supphod with this iling does not quality for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further cartify that the information

indicated on this annual roport or supplemental annual report s truee and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha cargnration of 1ha roceiver O trusteg empowored Lo execule this repon as required by Chapiler 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 i chaghind, or on an attachmet with ih address

SIGNATURE: 7 0 resta PSS /23 /9P 359 493 4US

pur

CR2E034 (10/97)



