FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # 473624 (5)

1. Corparation Name

LAKELAND TOYOTA. INC.

S RO

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

F (Uil \|'Ci| F \acc' of Hu;:rnes% Mamng Address
1200 WEST MEMORIAL BLVD. 1200 WEST MEMORIAL BLVD.
P.O. BOX 24477 P.O. BOX 24477
LAKELAND FL 33802 LAKELAND Fl. 33602
3. Datg Incgrporatad or Qualified 3a. Dategf Last B
dajoaridrs 0215111855
V___E. F‘n"nci;hl Place of Busness o '::Zjé._EIéfﬂﬁEA_ddrass 4. FE! Number Appled For
[21] S 26| 531602368 Not Applcable
. St AnL, elc. L Sulte Ant#, etc 5. Certificate of Status Desired O $6'75 Additional
;2] i S - 27] Fesa Required
Gty & Sure - Gity & State 6. Elction Campaign Financing 55_00 May Bo
[231 S o gsL o Trust Fund Contribution 0 Added 10 Fees
4p Coumry 7ip Country B. Trhis corporation has liability for intangible tax untler s 199.032,
L?E.J. . e ZJ__ 2—9] 30] Florkda Statutes M ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mamo
1 o s e
s DL .
LAKELAND FL 33801 3] T T TV v
84| City M 85] 2
KELBN D FL [*| 23570/

[ 14 Pusuant to the provisions of Soctions 607.0502 and 607.1608, Flonda Statutes, the above -named corporation submits this stalement for the purpose of changing its registered ofiice
o registered agent, or bot, in the State of Fiorida. Such \an%e was authorized by the copporation’s board of directors. | hereby accept the appointment as registered agent. | am
9 0? 3

Anhar with, and accept higgslions of, Spc orida Statutes
ATt 'é jé
- ‘ [ S

SIGNATURE T e —
L ) IJ\ e P,[n i W”[ | [ O’P_u ErLILT |fa| I e i = MNOTE Rogistased Agent synafure required when re nstatng: G
[ 12, yot - " OFFIGERS AND DIFFGIORS — 13.] . « ADDITIONSCHANGES TO OFFICERS AN[r)J DE‘ECTOR%L i‘l o

THLF L 111 ange ition =

SLOMAN, IKLA P : o | LADRA BNSLEY= STHN TN 5

SIHLE | AULRESS 814 LAKE HOLLINGSWORTH DRIVE 13 STREET ADDRESS 53] Ak oo 'DRVE ¥
Ccsrze | LAKELANDRL nowse_SAN ATOA0, T, B8 &

LIt PD ELEIE 2 1TLE Dieccro [ Change Mddmon &

e SLOMAN, ERIC B. 7 \ 22nime k&&EN A. TARRATT

SIREET ALHIRLSS 814 LAKE HOLLINGSWORTH DRIVE 2asneet aaoess | S2 Ol AARD EA) AVE .
[ aasiar | LAKEANDRL s NASHVILLE, TA. FT285

i [ DECETE 3 1TILE p}‘ ' F) Change [} Additon

K 32 NAME

SIHEE | A0RESS 33 SIRFET ADDRESS %‘,'?,,'Mt’y lﬁhuj UGS eTH DR,
I 3400Ty-ST-2F LA BN A0, FiL. 3o

TELF ] DELETE 4 1TILE [ Change [ Addilion

LA, 42 NAME

IHEE ] ADRESS 43 STHIET ADDRESS

Chy-81-4F . . L 440ITY-ST- 7P

s [] DELETE 5 110LE [ Change ] Addilion

hast 52 NAME

Sty AR5 53 STREET ADDRESS

L0812 o S 56 0IY-ST-29

i [3 DELETE 61 TIILE [ Crange ] Addilion

Lo 62 MAME

SIMEE! AOLRESS £ 3 STREET ADDRESS

S-S 20 640TY-§1-2F

14, | do noreby certify that the information supphed with s fuhng is vo\untan?y furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlty that theonformation indicated on this annual report or supplemental aanual repont is true and accurate and that my signature shall have the same legal effect as if made under
aath. that 'am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapler 607, Flarida Stalutes and that my name

appears n Block 12 or Block 13 if changed, or on an attachment with an address. y
2 w $¢
sionature: . (0 0 0pPolerien, 000, 24FL (g1-5¢9
SIGNATURE AND TYPED OR IUNTED NAME OF SIGNING OFFICER OR THRECTOR Tiare:

Daytne Prane #




