FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

o

o
. G
ik TR

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

1. Corporation Name

GROVENSTEIN MOTORS, INC.

| DOCUMENT # 545921

(9)

Frincpal Place of Business

3904 W. SOUTH AVE
TAMPA FL 33614

Mailng Address

3904 W. SOUTH AVE
TAMPA FL 33614

RNV RGO

3. Date Incorporated or Quatifiod

09/22/1977

3a. Date of Last Repon

01/16/1995

772 Poncpe Place of Busingss | 2a. Mailing Address 4. FEl Numbar Applied For
X1 6] 59-1766952 Not Appicabic
| Sile, Apt g, et | Suite Apl f, ete 5. Gertifcate of Status Desired 0O $8.75 Additional
£2l e o 27] Fee Required
., Gy & State Gity & State €. Eloction Campaign Financing O $5.00 May Be
23| e 28 Trust Fund Cantribution Added to Fees

s Cotntry B Zip Country B. This corporation has liability for intangible tax under s 198.032,
24 25| 2] a0 Fiorida Statutes O Yes [INo
| o g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant

B1| Name

GROVENSTEIN, BETTY B.
3904 W. SOUTH AVENUE
TAMPA FL 33614

82| Street Addiess (P.O. Box Number is Not Acceptabie)

83

84| City

2Zip Code

FL |

TI10 rsant (o the provisions of Sectons 8070502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement far the purpose of changing its registered ofice
o reg stered agent, or both, in the State of Florida Such changs was authorized by the corporation’s boad of directors. § hereby accept ihe appointment as registored agent. | am
familiar with, and accopt the obligations of, Seotion 607.0505, Florida Stalutes,

SIGNATURE N e R — e
Sl 0 i Pypee O il e r OF fegg stveed agert and thie 1 appacatie INOTE - Plagisturad Agert sigratuce reepined when reinstaniog! DATE

[ 12, T T OrHICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
1 PD ] DECETE 1 1TLE . [ Change [ Addition
NAME GROVENSTEIN, BETTY B. 12 NAME
sien aooress | 8310 RIVER HIGHLANDS PL 13 SIREFT ADDRESS
o steae 1 TAMPA, FL 00000 _ LACITY-51-2F
1M ST [ DELETE 2 1TILE [ Change  [] Addition
Kewst LEWIS, SUSAN J. 22 NAME
simrrraooriss | 1208 CEDAR TREE LANE 23 SIRLEN ADDRESS
O -5T- 7 SEFFNER FL S 2400TY-ST1-2IP )
TTLE ] DELETE 21T0LE [] Change [ Addition
NAM: 32 NAME
STHEE® AOORESS 33 STAEET ADDRESS

| cov-stae e L 3ACHY-§1-2P
TF Y DELETS 4.3 TINLE [ Change [ Addition
NAME 47 NAME
SiK-LE ALRIRESS 43 STREET ADDRESS

O S 44CITY -ST-2P
TF [J DELEIE 5 1LE [ Change {7 Addition
hAME 52 NAME
SIRF: 1 ADERTSS 53 5IREET ADDRESS

| enrest ) o o 54 0ITY-5T-71
L () DELETE 5 1 TILE [ Change  [] Addition
[ 6.2 NAME
STREFT ADDRESS 6 3 STREFT ADDRESS

| Ciri-S1-ae 64 CITY-ST-2IP

aath, that | am an oficer or diractor of the corporation or the receiver or
appears in Hiook 12 o Block 13 if changed, or on an attachmenl with an address

14, | do herehy certify that the infornration suppred with this fing is voluntarily furnished and does not quality for the exemption stated in Section 118.07{3)(k), Florida Statutes. 1 further
cerlty thatl the information indicaled on tnis annual report or supplemental antual report is true and azcurate and thal my signature shall have the same
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

legal efiect as if made under

T3 S s

/”/{__‘Fé

Dayt nva Phone #

CR2E034 (12/95)




