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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION 5§
ANNUAL REPORT &

PROFIT S

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COURTESY CARS, INC.

677846

(8)

b o

Principa! Place of Business

$011 W TENNESSEE ST.
P O BOX K2604
TALLAHASSEE Fi 32304-8202

Mailing Address
5011 W TENNESSEE ST.

P O BOX K2804

TALLAHASSEE FL 32004-5202

FILED
Apr 16 1998 8:00am
Secretary of State

OB A AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/08/1980
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26| 59-1101724 Not Applicable
Sulte, Apt 4, elc. Suite, Apt. #, efc. \ iti
o — P §. Contificate of Status Desired O $8.75 Addiional
27] Fee Required
City & State | Ciy s Siale 6. Etection Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporalion owes or has paid the current year Intanglble
?5] 29] 3_D| Personal Property Tax due June 30, Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JORDAN, BARBIE #1[ Namo
1945 SAN DAMIEN ROAD 82 Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4| Cily 85| Zip Code
/) FL
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11. Pursuvant 1o the provi
office or registered
agent | am familiar

{07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Slale of Fjarida. Such change was authorized by the corporation’s board of direclors. | hareby accepl the appointment as registerad
o of, Section 607.0505, Florida Statutes.

s A R W N e e g 0 e g

e, e e

eraerte

o

indicated on thls annual report or $u

P

ey

eivpr or trustee empowered
ment with an acldress.

SIGNATURE . WA T e

Signatwre. typod o printad name ol repstegid™gnnt and tle f appicable (NOTE Registared Agent signalure required whon reinstaing) DATE ‘:
12, OFFICFﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PO [T OFLeTE 11TME [Jchange [T addition | =
RAME SHOVLAIN, HE., JR 12 NAME §
sweeraporess | 4795 LANCASHURE LN, 13 STREET ADDRESS 2
ciTy-$1-21P TALLAHASSEE FL 1A CITY-SI- 2P o
TIE [T peLEte 2170TLE LUl Change [ Addition [©
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-5T-2P 2.4CITY-ST-7P
THLE J DELETE 3.4 TME [} change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, GITY-ST-IIP
TILE ] peLETE 4.1 THLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADURESS
CAY-ST1- 21 §4CITY-57-2P
TiLE 7 DELETE 51TALE T changs [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CiTY-ST- 2P 5.4 CITY-S1-ZIP
TIME [T peLETE 6.1 THLE U] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-57-he 6.4 CITY-5T-2IP
14, | hereby cerlify that the information supgked with this filing does not qualify for the exempiion stated in Saction 119.07(3)i), Fiorida Statutes. | further certify thal the information

nnual repart is frue and accuratg and thal my signature shall have the same legal effect as it made under oath; that | am an
W this repart as required by Chapter 607, Florida Statutes; and that my name appears in




