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FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

CPROFIT Py
GORPORATION (s%? 5
ANNUAL REPORT el i’ &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # 6731 15

1. Carporation Nare

SOUTHEAST CAR AGENCY, INC.

(0)

Frincipal F’TF@BIHA;"\‘:: ) Maning Address ”II‘ll Im”llll |IIII Ilm ”Ill ||'| Ill’l III"llIlII’l” Il'" ||||"|||
3400 N.E. 39TH AVE. 3400 NE. 39TH AVE.

SUTE 6 SUNE G

GAINESVILLE FL 32609 GAINESVILLE FL 32609-2628

3. Date Incorporated or Qualified

06/11/1980

3a, Date of Last Report

03/25/1996

2. Fring pal Plage of Business. T 28. Mailng Address

4, FEI Number Applied For

) 26| 59-2029707 Not Applicable
[ Apt #, el Suite, Apl #, etc ;
' ‘ - ‘ 5. Certificate of Status Desired [ $8.75 ddtional
27 Fee Requirad
City & State .. Gy & State B. Election Campaign Financing $5.00 may Be
s R Trust Fund Contribulion Added to Fees
___4p _ Counry A | Country 8. This corporation has liability for intangible tax under s. 199,032,
E"i.[.-w.,.w R - N 29] 30] Floricia Statutes Oves Oto
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Rogistored Agont
1
COUSINS, JOHN 81| Name
3400 N.E. 39TH AVENUE 82( Street Address (P.Q. Box Number is Not Acceplable)
GAINESVILLE FL 32609
83
84| City FL 85| Zip Code

T
SIGNATURF o } . I
Sl et on pented niee of wearsood anens oo b 1 aprdcatite INOTE Regisired Agent sgrature raquigd whan raingtating) DATE
12, S OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD T [V DeLETE 1110k ] Change LT Addition
HAKE COUSINS, JOHUN 12 HAME
seeranceiss | 3400 NE 39TH AVE STE G 1.3 STRELT ADDRESS
ov-st-ze | GAINESVILLE, FL 00000 140ITY-S1- 2P
i v [T oriete 211ITE [J Changs [T Addition
NAME COUSINS, ROBERT 2.2 NAME
st anoness | 3400 NE 39TH AVE STE G .5 STREET ADDRESS
| orestor | GAINESVILLE FL 2 4CITY-5T-20
T v (3 DECETE 31TILE [J.Change .3 Addition
NA: COUSINS, THOMAS 52 NAME
smsanorss | 3400 NE 39TH AVE STE G 33 STREET ADDRESS
_orseze | GAINESVILLE FL o 34,0181 7P
1L AT 41TIE [T change [ Addition
SANE 4 7 NAME
STREET ADURLSS 43 STREET ADDRESS
IRGILEE S S , ) 44 CITV-$T- 2P
1Lk [T oriere 51TI1LE L Change ™ [ Addition
NAME 5.2 NAME
STSEE L ADCARESS 5.3 STRLET ADDRESS
Mo [T T T DRLERE 81 TITE [JChange LT Addition
NAMF 57 NAME
SIREET ADORISS 5.3 STREET ADDRESS
CY-§1- 2F 5.4 ITY-5T-71p

informaticncd coted arth s annaal sepod
I an an othee
appears in B

SIGNATURE:

[l

14. | da herchy certily that Ine inlonmation supphed with th s filing does nolt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
gupplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made undar cath; that
ne receivgr or trustee empowered o execule this report as required by Chapter BD7, Florida Statutes; and that my name

vl &1 attachment wilh an address.

s

Ditn Oaytiene Fhore 4

0088119

Jan 21 1997 8:00am

CR2EO034 (9/96)



