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

PROFIT
CORPORATION
ANNUAL REFPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of IState
DIVISION OF CORPORATIONS

DOCUMENT # 67311

1. Corporalion Narne

SOUTHEAST CAR AGENCY, INC.

0)

Frincipal Plage of Busingss Mailing Address

3400 N.E. 39TH AVE.
SUNE G
GAINESVILLE FL 32609

SUITE G

3400 N.E. 39TH AVE.
GAINESVILLE FL 32609

FILED
Jan 20 1998 &:00am
Secretary of State

RELMINA AR R AN

DO NOT WRITE IN THIS SPACE

3. Date Incaorporated or Quadified

[22]

06/11/1980
2. Principal Place of Business . Mailing Address 4, FEI Number Applied For
21 59-2029707 [Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . it
I P P 5. Certificate of Status Desired (| $8.75 Adc}:t:onal
Feg Required

B[R] 3] [B]p

City & State City & State 8. Election Campaign Financing $5.00 may Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘] —2?] ;‘ Personal Property Tax due June 30. [ ves 1Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COUSINS, JOHN 81| Name
3400 N.E. 39TH AVENUE 82| Street Address (P.O. Box Number 1= Not Acceptable)
GAINESVILLE FL 32609
83
84; City FL 85| dip Code

cffice or reglstered

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
ent, or both, In the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

CR2EG34 (10/97)

SIGNATURE Signature, Iyped or printed name of regisiarad agent and tiie if applicabla. (NOTE: HegTétérad Agent signature requirad when reinstating) DATE . L.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 12

TE PD ] DELETE 11 THLE [J Change ] Additian
NAME COUSINS, JOHN J 1.2 NAME

sTaeer anpess | 3400 NE 39TH AVE STE G 1.3 STREET ADDRESS

CiTY-ST-7P GAINESVILLE, FL 06600 ) 14 0ITY-5T-2P _
TITLE v T T DELETE 2ATITLE LI Change  [_J Addition
NAME COUSINS, ROBERT 22 NAME

sTeer a0DRESS | 2400 NE 39TH AVE STE G 2,9 STREET AUDRESS v -

CiTY-ST-21P GA]NESVILLE FL 2.4 CITY-87-ZiP e
THLE v [_] DELETE 3TTNLE [ TChange [ Addition
NAME COUSINS, THOMAS 32 NAME

sreeeT apress | 3400 NE 39TH AVE STE G 3.3 STREET ADDRESS

QITY-57- 1P GAINESVILLE FL , 34.CTV-5T-2P )

TITE [ seLeTe 21 TLE [ change LI Adaition
NAME 4, 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5721 44 CITY-ST- 2P )
TITLE [ CELETE 51TLE [ Change L1 Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-81-2F L
e 1 DELETE 8.1 TITLE [T change [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREEY ADDRESS

CiTY-ST- 2P 6.4 CITY-5T-ZIP

officer ar director of the ¢orporation or the e
Block 12 or Block 13 it changed, or on ap

e A~
SIGNATURE: A2

mard-with an address.

K

14, | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the tormation
indicated on this annual repen or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that t am an
} Bjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

“SHIRE REQUIRED

T

J-52F Zs=307 708




