FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED

PROFrT "FLORIDA DEPARTMENT OF STATE . . ;
.CORPORATION ) Katherine Ha}ris B Jan 29’ 1 999 8 * Ooam
ANNUAL REPORT Secreary o Sice Secretary of State ‘

1999 & ‘
DOCUMENT # 520940 I

1. Corporatlun Name -

HAINES GITY MOTOH COMPANY

S S O

--DIVISION OF CORPORATIONS

01-29-1999 90069 015 **#150.00

Principal Place of Business . =~ = ".- Mailing Address
1550 US HGHWAY 278 . - ' 1550 US HIGHWAY 27 §
PO. BOX 1417 - ° A . PO, BOX 1417 o . . . .
HAINES CITY FL 33845-1417 ] L HAINES CITY FL 33845-14t7 . DO NOT WRITE IN THIS SPACE
N : . . 3. Date Incorporated or Qualifed
; _ _ 01/03/1977 _
2, Pnnmpal Place of Busmess . 2a. Mailing Address 4. FEI Number . Applied For w
21 : " fze] . 59-1709304. . i Nol Applicable | -
Suite, Apt. #, etc. - Suite, Apt. #, etc. =
Aot #ete- P 5. Certifcate of Status Desired [ ,$8.75 aadiional
E] A L . ;ﬂ ] . . " Fee Required
City & State | . City & State : 6. Election Campaign Financing a ' $5.00 may Be
23 - . . ;;] ) Trust Fund Contribution " Added to Fees
Zip o Country . Zp _ Country 8. This corporation owes the current year Intangible
;l I—EI ?9] ‘ m Personal Property Tax. X Yes [ONo
' * 9 Name and Address of Current Reg:stered Agent ) "~ 10. Name and Address of Now Registered Agent
PR F _ 81| Name : - S ) :

oo ., e Y

) HIGGINS WARREN

‘. ; 3319 WEST LAKE MARION ROAD 82 .Street Address (F’.O. Box Number is:th A&:c_eptable) v
HAINES CH'Y FL33844 : . ) = oo 3 e d .
84| City ; -
1( Pursuant to lﬁ;'p;owsmns of Sections 607.0502 and, 607 1508 Flonda Siatutes the above-named corporation submits this statemant for the purpose of changing its reglstered
i+ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ret sagent. lam fammar with, and accept the obligations of, Seétion 607.0505, Flbrida Siatutes. , ) _
SIGNATURE- s - o
. Slgnature, typed or pnmad name of registerad agern and titke If applicable, (NOTE: Registered Agent signature required when mmslmmg) ! CATE a
12, . ~.-, -~ 7 QFFICERS AND DIRECTORS 13. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (=20
TME PD : ‘ ] DELETE 1.1 TME DChange [ Addition E ;
NAME . HIGGINS WARREN J ) X 1onaae _ g
sweer aopress| 8319 WEST LAKE MARION ROAD : " 1 13 STREET ADDRESS e &
orv-stze | HAINES CITY FL ‘ 14 CITY-87-2P « HEE
me viD. . S ‘ [ DELETE 21 TMLE : R o [OChange  []Additon | O -
vwe | HIGGINS, J. KENNY Il 22N : : , : E
smreeTaopress| §-EAST LAKE-DRIVE S 23 STREET ADDRESS - .
crv-stze | HAINES CITY FL L e 24 CITY-ST-2P ‘ L ‘ -
V8D e LJ DELETE 31TME ' - L " [lChange” [ Addtion '1
,»GGINS ! AYNE R 32 NAME : ' : ' ‘
| 3549 KOKOMD RUAD .. 33 STREET ADORESS
!'HAlNES CITY'FL - - Psecmvstze
. D _ _ O] DELETE 41 TRLE :
NAME ool - HIGGINS, JAMES K. JR. L o 4. 2NAME
STREETADDRESS 8321 WEST LAKE MARIONBLVD = . ’ 43STREET ADDRESS
Y- sT-ziP -, HAINES CUYFL 5 W R a4cmy-sTze
TME D [J DELETE 5.1TIMLE e - OChange [ Addition 1
N HIGGINS, OWEN R. : 52N kel o
streeraooress| 3468 HURLBUT CIRCLE 53 STREET ADDRESS B ' - -
CTY-ST-2P LAKE WALES FL §4CITY-ST-2P GV K <
TME ; P [ DELETE 6.1 TMLE : ClChange  [JAdditon | * :
RAME 6.2 NAME : 7 :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 84 CFY-ST-2P :

14. | hereby cemfy that the informatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cemfy that the |nforrna!|on
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1am an
officer or directof of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in . '

Block 12 or: Block,13 if changpdsor on an aent with an address, with all other like empowered.

Bl = 2 U\—-?»/@mr[%'ﬁmj:'ﬂf' }’l"/T/'ews //!3’/7'7 74/~ 7207 //607

e a a,
RINTED NAME OF SIGNING OFFICER DR DIRECTBR Daytimeg Phone #




