FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
F PROFIT FLORICA DEPARTMENT OF STATE
° Snndlin B. Morthams Feb 10 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL BEFORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 827378 (1)

sorponahon Narmg:

WOOLVERTON OLDSMOBILE-GMC TRUCK, INC.

Principal * ace of Busingss Mailing Addrass |||m| “III Hlll HIll I||| III|| I“ |i||| |||||||||| Mﬂ '|||| Illllﬂll

1325 CASSAT AVENUE 1325 CASSAT AVENUE
JACKSONVILLE FL 32206 JACKSONYILLE FL 32205-7044

3. Daie Incorporated or Qualified 3a. Date of Last Report

01/24/1972 02/13/1996

2, Prncipal ace of BUSine s za. Mailing Address 4, FEI Number Applied For
R 2] 50-1408427 Not Applcablo
Sunter, At # eltc Sure, Apl #, et n
""" v o L TR ) &. Certificate of Stalus Desired O $8'75 Add_ﬂlonal
el 27] Feo Required
 Cay s s |, Gty 8 State 6. Eloction Campaign Financing $5.00 May Be
g.ﬂ I 28] Trust Fund Contribution O Added to Fees
| e | Gountry A Country 8. This corporation has Yiability for intangible tax under 5. 199.032,
241 ______ 25] 29] ?0-1 Florida Statutes [Odves [Jno
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
WOOLVERTON JR,FREDERICK T 81| Name
3025 FOREST CIRCLE 82| Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
83
841 City FL 85| Zip Code

sions of Scclions 6670502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purposs of changing its registered
ageat o both, in the Slale of Fionda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
arowith and accept the obhgations ot Section 607.0505, Florida Statutes.

17, PUrsuan o i
offec or regisle
agent, bar V famiilic

SIGHATURE

Bl ne L 0§ F I e OF ety et (st iF A pan abile (NOTE: Registered Agent signalure reguired when reinstating} DATE

12. QFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; PD [JpeLETe 11 TITLE I change T Addition &
HAME WOOLVERTON JRFRED T 12 NAME §
smereoones: | 3023 FOREST CIRCLE 13 STREET ADDRESS o
CITY-51-799 JACKSONWVILLE FL ] 14 GITY-57-2P E
e D R [T ot 21TME [ 1Change [] Addilion <3
b . WOOLVERTON, JEAN 22 NAME
sweet s | 3023 FOREST CIRCLE 23 STREET ADDRESS
ari-st e | JACKSONVILEFL 2 4CITY-ST-217
I STD o [T oeLere 31 TME {JChange [T Addition
. EDWARDS, GREGORY C. o
strrrraoees | 5800 CLIFTON AVE 3.3 STREET ADDRESS
crestar | JACKSONVILLE FL. 34 CITY-ST-21P
i [T oecere AVTILE [ change  [_J Addition

| e 4 2NAME

§STREL AR 4.3 STREET ADDRESS

U e 7 4ADITY-5T- 2

T [T BELETE 51 TME [J change [T Acdttion
HAKE 5.2 NARE
SIREED AL IS 53 STREET AUDRESS
Sy s o 54 GITY-ST- 2P
I ' | MGEIEE 61 TITeE L Change L] Addition
HARE 5.2 NAME
SHREE] ATIORE 6 63 STREET ADOIRESS
Y5l 6.4 CITY-8T- 2P
14, | (Iu Foraby certily tal the mlornahon supplicd with ths iling does nat quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the

infornaion ud cated on th s anrusl report of supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that
L am an ofcar of d-reator of the cosparat-on or e recaiver of trustee empowered 10 execute this reporl as requited by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 o B 1300 changed) or an an altachmenl with an address.

SIGNATURE:

1-31-97 904-387-6511

o % A J :
O FAINTED NAME OF SiGNIAG DEFICER OF DIRECTOR Dize Caiptime Fhone #




