_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—— S
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sachra B. Mortham
ANNUAL REPORT Secretary ol State
L 1996 DIVISION QF CORPORATIONS
M T |

DOCUMENT # 587017  (5)

1. Corporalion Name

BELL CHEVROLET, INC.

S E AT

7F‘riﬂcipal F’Iaée af Business o Mml ng Ad(iré 35
611 WEST HAINES ST 611 WEST HAINES ST
P O BOX 519 P O BOX 519
PLANT CITY FL 33566 PLANT CITY FL 33566 I [ .

3. Lae Incorperated or QGant el }fia_ﬁﬁ_t;_of Ld:tﬁeniorirﬁ’ -

09/20/1976 04/17/1995

| 2. Frncipal Flace of Business T T 28 Maiing Adaress T AP NOmber N B L
el ] 581840278 | _|Not Appicabic |
Ly jiter ;, ] 1{eN
., Sute. Ant elc. Sute, Ant. el 5. Corliicate of Status Desirea [l $B 75 Additional
221 Fee Required
- City & Stale | City & Stale | 6. Eicciion Campangn Financing [] $5.00 May Be
Bg] 23] Trust Fund Contribution Added to Fees
2 _ Gountry | e _ Country 8. Tnis corpommn has liability for intangible tax undnf s 199.032,
24| 251 29| O—I Flonda Statutes [ ves [1No
T " 9. Name and Address of Cument Registered Agent 17w _'Name and Address of New Registored Agent -
B1] Name
MOODY. JAMES SJR [82] Strocl Address (P.O. Box Number is Nat Acceptable) T R
REYNOLDS STREET, P.O. DRAWER TT e N I
PLANT CITY, FL LP 33566 &3
(ea] Cry T FL 35[ Zip Code

11, Pursuant to the provisions of Sections 607 0802 and B07.1508 . Florda Stalutes, the above- maned c‘orpo(ahon subrits This statement for the pllrpos.e of changing its registered office
or regstored agent, or both, inthe State of [ lorida. Such change was authorized by the corporalion’s tioard of directors. 1 hereby ascept the appointment as registered agent, | am
farniliar with, and aceept the obligations of, Section BOY 0505, Florida Statutes

SIGNATURE. | . . , L R

o Sagrit e A O pratend vacs ered Ayt e Wt It 3y Ak b L N Wb g o A M sugeal e g 0wl .r.n‘m.ln; ATt &
12. OFF ICEFRS AN[) D|P|F CTORS 3. ADD\TlONS"(A’ IANGES 1O Of l‘ IC,LRS AND DIRECTORS N2 (o }]
LF VP ] DELETE R [ Crarge [ Addition g
NAKE BELL, JEANNINE 12 NAME 3
st enoerss | 2869 HAMMOCK DRIVE 1 3SIRLET ADDRESS a
CIr-S1-2F PLANT CITY, FL 00000 N 1400Y-51-75 - ] _ &
me P o o [ 3 DELETE BN PRELT: o T O conage [ Addten 1O

27 NAML

BTALE S ADDRISS 368 HA 23 SITE T ADORESS

Cavson | PLANTOMYRL 0 Meeewstwe . .
Tk [3) ’ [ DAEsE 31T [J Ghangz  [] Addition
HAME BLOCKER, MARY ALICE 37 NAME
swernaoorss | 1114 8. WIGGINS ROAD 33 SHHEEY ADDRTSS
orvsi-ne | PLANT CITY FL - o Msewestee | o -
e [[] DEiETE CATINE [ Change  [C] Addttiar:
NAM: A7 AN
SIREF! ADPRESS 43 STREE] ADDHESS

oy | - R I T B S ,
THLE [] DELETE 5 1Tt [ Change [ Addition
HAME 52 NAM:
STRERT ADDRESS £3 STRFET ADDRESS

AN e S 2 1Lt I
TILE [ DELETE 6 1TILE (] Change  [[) Addtion
hAME B2 N :
SIREE 1 ADDRESS 64 STREFT ADDRE 53 |
OTY-5T-2P B4 CiIv-51-71F 1

4. T to hereby cerlily that the mformation supplied with His filng is vountariy furmnished and does oL qualify for the axemition stated i Section 119,07(3)ik), Fionda Statutes | furinar
certify that the&UormaInon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effcct as if madse under
path; that | amy an ser or director of the Corpordhorl or the receiver or truslee empowered Lo exocute this reporl as required by Chaptor 607, Florida Statutes: and that my name

appears in Block 124 *k 13 if changed, arpn an attachrent Yt an address !
SC[] QLA 6 4 tc/‘lé (S\f))%a-& 103

SIGNATURE:
SIGNATUREAND TY| DCIFI PRINTED NAME OF SIGNING DFFICER OR IFIEDTOR . SR Dhaeng Prone b




