R |
FILE NOW: FILING FE[E AFTER MAY 1 1S $225.00

PROFIT ; &&\ FLORIDA DEPARTMENT OF STATE
CORPORATION Iy '§ Sandra B. Mortinam
ANNUAL REPORT " Secretary of State
1996 \ % / DIVISION OF CORPORATIONS

DOCUMENT # F20448 (0)

1. Corporation Name

GRINER'S CHEVROLET-OLDSMOBILE, INC.

S

Frincipal Place of Business, N;ailing Addr;s;; o
HWY 18 HWY 19
P.O. BOX 400 P.0. BOX 400
I 326 Fl N, e
CROSS CITY FL ® GROSS GITY FL 32628 3. Date Incorporatesi or Qualified [aa. Date of Last Report
2. Principal Place of Business 2a. Maifling Address T Tl A T Nwnber }i})})ﬁed For
21 26 | 592082083 Nat Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elo. 5. Gerlifcale of Status Dosired (] $8.75 Additional
22 ;] Fee Required
| __ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| 2] ) | ..TwstFund Contrbution . AddedtoFess
Zip Country Zip Country 8. This corporation has liability for inlangibic tax under s 199.03%,
m 25 ?9] SE] Floricka Statutes M ves [ONo

g. Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agent

8? N;;rné“
GHINEH, KEN D B2 Street Address (P 0. Box Numibr i Mol Accesatiny T
US HWY 19, P.0. BOX N . .
CROSS CITY FL 32628 83
(84 "Gy T T T : T Fl-_‘ 85| Zip Code

it for the prrpase of ci’ﬁr]gimg its registered office

11. Pursuant fo the provisions of Sections 607.0502 and B07.1508, Florida Statules, The above-named Gorporalion submits s st
accept the appointment as registered agent. tarmn

or registered agent, or both, in the State of Fiorica. Such change was autharized by the corporation's board of directors, | hereby
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e I R o . .
Signature, lyned or printeg nare of registered agent end tite £ agpicabla INDIE - Registanes Agenl Sipuatue ru:;- el whi 'Ej..'r“,'"',",,,,,,,,,, B o [SERT . ’LB-

12, i OFFICERS AND DIRECT ORS o R ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN12 %’

TLE P {71 DELETE 1TATILE [ Crange [ Addition -

NAME HATCH, ROBERT H. 1.2 NAME 3

sinzeraooress | PO BOX 611 NA 13 STREET ADDRESS &

BTy - 5T- 2P CROSS CITY FL 140IY-S1-29 . . . . &

TITE STD [ DELETE Z1TMLE [ Ghavge [ Addition |

NAME GRINER, LYNETTA U 22N

sweer aooress | PO BOX 1819 NA 23 STREF1 ADDRESS

CITY-ST-2P CHIEFLND FL 240Y-51-26

THLE VP {J DELETE 3 1TILE [ Change 7] Addition

NAME GRINER, KEN D. 32 NAME

sireeranoiess | PO BOX 1819 NA 33 STRELI ADDRESS

CiY-51-20p CHIEFLND FL _ Neasmesae | o o N

TITLE D [C] BELETE 4L 1TILE [ Changz  [7] Addtion

HAME FLOYD, BEN H. 42 NAME

STREET ADDRESS PO BOX 75 NA 43 STHEET ADDRESS

CHY-51.21F CROSS CITY FL sdomv-gtpe  f .

TITLE [0 DELETE 5 1 TIMLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 54000Y-81-2F ) ~ B

TITLE [] DELETE 6 1TITLE [J Change  [] Addition

NAME 67 NAME

STREET ADDRESS 53 STREET ADDRESS

CI3Y-5T-21 E4LITY-ST-2p i

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemplion stated in Sectian 116.07 (314, F londa Satotes | frter |
certify that the inforrmamon ingicated on this annual gxport or supplemental annual repart is frue and accurate and tnat my signatu-e sha'l have the same legal effect as 1 made under
oath; that | am an offi or ector of the cprporatin or the receivar or trustee empowored 1o execute this repod as required by Ghapter 607, Flodida Statutes: and that my name

; 1

Y

appears in Block 12 o Bloc '3 if chiingga] or N atpchrgent with an address,
SIGNATURE: | |-18-96  352-448.2379

¥

SIGNATURE ANG

YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' [FEe Clayet e F




