FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT \ ) Sacretary of State

DIVISION OF CORPORATIONS

1998 e 4

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 545921

1. Corporation Name

GROVENSTEIN MOTORS, INC.

©)

Principal Place of Business

THOIN. B4 st

Mailing Address
3904 W. SOUTH AVE 7}/05?5(. EiM st Sarls

K N B

Frec

GROVENSTEIN, BETTY B.

TAMPA FL X6 . . TAMPA FL 336
7 Dol Boo - C 7 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 ___B9-1766952 Naot Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. . ] $8.75 Additional
F‘aql '27] 6. Certificale of Status Desired | Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ —EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
24 a 2~9| 30 Parsonal Properly Tax due June 30. Yos D No
g. Name and Address of Current Reglstared Agent 10. Nams and Address of New Registerad Agent
81| Name

E 7voz M.SeUs) Sy it §woe 82

TAMPA FL 33644/ 7

Street Address {P.Q. Box Number is Not Acceptable)

83

84 City

FL ]15 Zip Code

agent. | am familiar wilh, and accepl the obligations of, Seclion 6070505, Florida Statutas.
SIGNATURE

11, Pursuant to the pravisions of Sections 807.0502 and 607.150B, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida_Such change was aulharized by the corporation’s board of directors. | hereby accepl the eppointrnent as ragistered

Block 12 or Block 13 if changed, or on an attachrent with an address,

SIGNATURE: 25572 L85 Abrto i

Blgnaluie, lyped o prniad name of rogstorad agent and lide if applicabie {NCTE Regislered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD LT OELETE 11 TIE [0 Change ] Asditicn
HAME GROVENSTEIN, BETTY B. 1.2 NAME
staeet aooress | 8310 RIVER HIGHLANDS PL L 1.3 STREET ADDRESS
CIY-ST-2P TAMPA, FL 00000 2=/, 14 CITY-5T-BP
TITLE ST " LT DECETE 21 TILE [T Change L] Addition
HAME LEWIS, SUSAN J. 22 NAME
street aporess | 1208 CEDAR TREE LANE 2.3 STREET ADDRESS
CY-S1-2P SEFFNERFL  _3359.7 2.4 CITY-5T- 2P
TME 4 [T orETE 31TMLE [ change L Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CIFY-S1-2P
ME L] DELETE 41TiME ] Change |1 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET AODRESS
CITY-51-21P 44 CITY-ST- 2P
TILE LJ oeLeTe 51TITLE L change L] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
TITLE L] OECETE 6.1TNLE [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P SALITY-S1-7P
14. 1 hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; {hat | am an
officer or director of the carporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

T-/0-F  SI3- 450550

CR2E034 (10/97)



