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

¢ PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PELICAN AUTOMOTIVE, INC.

(2)

Mailing Address
7611 S, TAMIAMI TRL

Principal Place of Business
7611 8. TAMIAMT TRL

FILED
Jan 23 1998 8:00am
Secretary of State

AT AR

SARASOTA FL 4291 SARASOTA FL 24231
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business l_zal. Mailing Address 4, FEI Number Applied For
21 28 592130550 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. ;
. uite, AP . P 6. Certificate of Status Desired D $8'75 Addltional
Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 MayBs
;l Trust Fund Contribution Added to Foes

Zip Country
24 |25]

2] 8] 8]

Zip Country
30

8. This corporation owes or has paid the curreni year Intangible
Personal Property Tax due June 30. [ ves O wNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
STRODE, WILLIAM 81| Name
L]
720 § ORANGE AVE 82| Sueel Addiess (P.O. Box Number is Not Acceptable)
SARASOTA FL 33578 5
84| City F L 85| Zp Code

agent. | am famitiar with, and accepl the ohligations of, Section 607 , Florida Statutes.

SIGNATURE .

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan&eoxgas authorized by tho corporation's board of directars. | hereby accept the appoiniment as registered

igrature. typed or prinied narne of regislared agent and titls if applcable [NOTE: Registered Agent signature required when rainstating) DATE p

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24

TILE v |MIEELGE 14 TITLE [T Change [T Addilon |2

NAME BOX, DAVID F 1.2 NAME é

stheer aooress | 7811 S. TAMIAMI TRAL 13 STREET ADDRESS &

CITY-ST-2IP #&SOTA FL 14CITY-ST-2IP &

TLE U] pELETE 21TIME [ change L1 Addition |O
- NAME DEAN, ROGER 22 Name

staeet aponess | @235 QKACHOBEE BLVD 2.3 STREET ADDRESS

OITY-§T- 20 W PALM BCH, FL 00000 2, 4CTY-3T-29

THLE §i ] peLEre 31TILE [T change [ Adcition

HAME DEAN, ROGER 3.2 NAME

sweeranoness | 2235 OKACHOBEE BLVD 3.3 STREET ADDRESS

CITY-ST- 2P W PALM BCH, FL 060000 34, BITY §T- 2P

TTLE LI DELETE 41 THLE [ ¢hange [T Addition

NAME 40 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44CITY - 5T- 2P

me [T DELETE SATITLE [ change  [1 Adoition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-§1-2

me ] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-21p G4CITY-51-2p

owere

cfficer or director of Ihe corporation of the receiver or L p
with an address.

Block 12 or Block 13 if changed, QW altach

SRl A .. /.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicaled on this annual repor or supplemental annual report is lrue and accurate and thal my signature shall have tha same legal éffect as if made under oath; that 1 am an
ute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

///M /&D’ Gy 2, A



