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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 47220 (0)

1. Corporation Name

DAVIS MOTORS OF MONTICELLO, INC.

LT

Principat Place of Business Mailing Addrass
890 NORTH JEFFERSON STREET 890 NORTH JEFFERSON STREET
MONFICELLO FL 32344-2130 MONTIGELLC FL 32344-2130
DO NOT WRITE iN THIS SFACE
3. Date Incorporated or Qualified
03/20/1975 -
2. Pencipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21} 28] _ 59-1622629 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, . . it
—] uite, AP ® Hie AP et 5. Certificate of Status Desired ] $8.75 Additional
20 27 Fee Required
Gity & State City & State 6. Election Campalgh Finanging - $5.00 May Be
ZI ?s] Trust Fund Contribution ju Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E] L ?;;J.I Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
DAVIS, JAMES LUTHER 81) Name '
FOUNTAIN DRIVE AT FLORIDA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
MONTICELLO FL 32344 . . .
a3
84| City FL |35I Zip Code

11. Pursuant lo the hrovisions of Sections 807.0502 and 607.1508, Ficrida Statutes, the above-namad corporation submits this slateh'\ent for the purpose of chang'mé its registered
office or regsterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. '

SIGNATURE 1
DATE

Signature. typad o prinled name of registared agent and title if applicatie. (NOTE. Baglstered Agent signalure required when reinstating) , ) L R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P [ oELETE 1.7 TMLE [T Change [T Acdition
NAME DAVIS,JAMES L. 12 NAME
smeer aobaess | FOUNTAIN DR. @ FLO. AVE. 1.3 STREET ADDAESS
CITY-§T-ZIP MONTICELLO FL 1.4 CITY - ST-ZP ] . .
TIME 5 [ peLETE 21 TMLE : { Tchange [ Addition
NAME DAVIS,NELL H. 2.2 NAME
smeeTaporess | FOUNTAIN DR. @ FLO. AVE. 2.3 STREET ADDAESS
LITY-ST- 7P MONTICELLO FL 2 4 OITY-ST-ZP . .
mE | o Y oELETE satme - T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,35TREET ADDRESS
CITY-ST1-2IP 34. CITY-§T-2IP
TMLE LT pecere 41 TLE LI Change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-5T-ZP . —
TITLE [T oeEleE 51 TITLE [ JcChange  [_I Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P . L
TLE 1 DELETE 6.1 TIHLE L] Crange LI Addition
NAME 6.2 NAME
STREET ADDRESS ' £3 STREET ADDRESS
GITY-§T-ZIP L 6.4 CITY-8T-2IP ) o
14, | hereby cerlify that the inforrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha recelver or trustee empowered to execute this repart as required by Chapter 607, Florifla Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on 2n attachment with address.
0, | ~L]-5f _ Jeyf-397-35)F

ERTY]
Avtima PRans # mAATANE

SIGNATURE: __ Japes - DN Zy 508

ey FEICMET & ALY Pty oy T aldE oK D5 DIRECTOL

CR2E034 (10/97)



