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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GRINER'S CHEVROLET-OLDSMOBILE, INC.

(0)

Principal Place of Business Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

A BN

HWY 18 HWY 19
P.0. BOX 400 P.0. BOX 400
CROSS CITY FL 32628 CROSS CITY FL 32626 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
il 26 59-2082083 Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, elc.
. P ' P € B. Certificate of Status Desired O $6'75 Additicnal
22 ?ﬂ Fee Required
City & State City & State 8, Etection Campaign Financing $5.00 may Be
’E] EFI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
’m EI —2;] ;ﬂ Porsonal Property Tax dus June 30, ¥ Yes [ No
#. Nama end Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
HATCH, ROBERT 1] Name
1]
US HWY 18 BOX 811 82| Strest Address (P.O. Box Number is Not Acceplabie)
CROSS CITY FL 32628
83
B4; City 85| Zip Code

FL

agent. | am familiar with, and accopt the abligations of, Soction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statules, the above-named corporation submite this slatement for tha purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authotized by the corporation's board of directors. | hergby accept the appeintment as ragistered

Block 12 or Block 13 if changcd.&n aylﬂchn7n wilh an address,
- / é/// ./’::\,n“’__ 1 '11, 'e Y

SIGNATURE i

Signalure. lypod or panlod name of registored agrnt and Iile ¢ applicable (NOTE Reglsiered Agenl signalure required when reinstating) DATE -
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE i 11TILE I change ] Addition =
NAME HATCH, ROBERT H. 1.2 NAME §
streeranvhess | PO BOX 611 NA 13 STREET ADDRESS g
¢ITY-ST- 7P CROSS CITY FL 1.4 CITY-ST- 2P &
TME WP T OELETE 74 TITLE Tl Change L] Addition | ©
NANE HATCH, LINDA F 22 NAME
streeTaooness | US HWY 19 P.O BOX 611 23 STREET ADDAESS
OTY-$1-2¢ CROSS CITY FL 2 4 CITY-ST-2P
TMLE D ] DeLETE 31 THLE [ Change [ Adgtion
HAWE FLOYD, BEN H. 1.2 HAME
sweeraooress | PO BOX 78 NA 3.3 STREET ADDRESS
Gy -5T-2P CROSS CITY FL 34, CITY-ST-2iP
THLE ] DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44TTY-5T-2F
TIILE L] DELETE S1TILE [J change ] Addition
NAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-21P
TITLE 7 DECETE 6.4 TITLE [l ohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-ST- 2P B4CIY-ST- 2P
14. | heraby certify that the information supplied wilh this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporationgr tho rogaiver or lrusiee empowerad to execute this raport as required by Chapter 807, Florida Slatutes; and thal my name appears in

b I e ] P Ny T T )



