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

oo romsoeesmanorss | Jan 2] 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 *
DOCUMENT # 520040 (8)

HAINES CITY MOTOR COMPANY
Principal Place of Businass Mailing Address - “"m m" "m"”l‘lm Im[ "" "m Imllul“ "l" ImHI"
1550 US HIGHWAY 27 S 1550 US HIGHWAY 27 §
P.C. BOX 1417 P.O. BOX 1417
HAINES CITY FL 338451417 HAINES CITY FL 338451417 DO NOT WRITE IN TH!S SPACE
3. Date Ingorporated or Qualified -
01/03/1977 . _
2. Principal Place of Business Maiting Address 4. FEI Number i Applied For

[21] 59-1709304 Not Applicable

Suite, Apt #, etc. Suite, Apt. #, ete. : o
Ap P 5. Cerificate of Status Desired I $8.75 cdtional

City & State City & State 6. Election Campalgn Financing $5.00 MayBe

2a.
126]

@ _ ;7—! ' Fee Required
=

;I Trust Fund Contribution | __ Added to Fees
Zip Country Zip ] Country . 8. This corparation owes or has paid the current year Intangible
24 25 29 30 Personal Property Taxdue June 30. M Yes [l No
5. Name and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent C
' 81 7 —
HIGGINS, WARREN J. Name
8319 WEST LAKE MARION ROAE 82 Street Address (P.O. Bax Number is Not Acceptabie) . o
HAINES CITY FL 33844 = f
8al City - ' FL Iasl Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directaors. | hereby accept the appolntment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . !

SIGNATURE
Sk L lyped of printed name of registered agent and litte if applicable, {NOTE: Registered Agént signature required when reinstating) U DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT CeLETE 11 TILE T " [IcChange LT Addition
NAME HIGGINS, WARREN J. 1.2 NAME
sreETADDRESS | 8319 WEST LAKE MARION ROAD 1.3 STREET ADDRESS
Ty - §T-ZIP HAINES CITY FL 14CITY-81-2IP
TITLE VD T oeLee 21 TE " [Tchange [T Addition
NAME HIGGINS, J. KENNY [Ii 2.2 NAME
seer anoress | 8 EAST LAKE DRIVE 23 STREET ADDRESS
GITY-5T-2IF HAINES CITY FL 2,4 CITY-ST-2P
mE VSD ] DELETE AN TILE ' I Change ] Addition
NAME HIGGINS, WAYNE R. 22 NAME
sTreETADCRESS | 3549 KOKOMO ROAD 3.3 STREET ADDRESS
GTY - 5T- 2P HAINES CITY FL 34. CITY-ST-2IP
L D T DELETE 41TME " [dchage [T addition
NAME HIGGINS, JAMES K. JR. 4.2 NAME
stReey nooress | B321 WEST LAKE MARION BLVD 4,3 STREET ADDRESS
CITY-ST-TIP HAINES CITY FL i 44 CITY-ST-2IP
g D L] DELERE 51 TITLE ‘ [Jchange (] Addition
NAME HIGGINS, OWEN R. 5.2 NAME
streeT anRess | 3468 HURLBUT CIRCLE 5.3 $TREET ADDRESS
CTY - 5T- 7P LAKE WALES FL 54.CITY-$1-2P
TITLE 1 DeELETE 5.1 TITLE i [Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P
14. | heraby certify that thie information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. [ further certify that the Information

indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporatian or the receluey or trustee empowered lo execute this repott as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ch ge0n an g Mient with an agidress, ' - -

SIGNATURE; B £

Mropins L. 1~6-2% _ TH-4R- 1167

Davtima Phata® paganas

il e ¥
INTED NAME OF SICNING OFFICER OR DIRECTHR

CR2E034 (10/97)



