FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORA-”ON / Sandra B. Morlham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BEST MOTOR CLUB, INC.

i Secrelary of State
DIVISION OF CORPORATIONS

Mailing ﬁ:\dc‘ress

PO BOX 532
BAINBRIDGE GA 31717

Principal Place of Business

PO BOX 592
BAINBRIDGE GA 31117

A TRREAM ARG

3. Date hoorporated or Guatities

3a. Date of Last Feport

I

09/21/1994

-~ 0171911995

2. Principal Place of Business 2a. Mailng Address "8 FENamber Applied For
2—11 EI ) 58-1_95_3_191 o Not Apphzabie
ite, Apt, #, elc. ite, Apt. 4, etc. ‘ i
Suite, ApL. #, et Suile, ApL. 4, etc 5. Gerliicate of Statas Desres [ $8.75 Additional

22 27] Fee Required
City & State | Gity & State 6, Elaclion Campaign Financing rl $5.00 May Be
;ﬂ 23\ . _ Trust Fund Gontribution Added ta Fees
Zip Country | Zip Country B. Ths corporabion has kability for intangls tax under s 199.032,
24 E-I 29} 30—| Floridla Statutes [ Yes [INo
9. Name and Address of Current Registered Agent " 1p. Name and Address of New Reglstered Agent -
B1| Name
MARTIN, GRACE E [82] Sreet Address (.0 Biox Number is Nol Acceplanlo) - B
815 WEST PENSACOLA STREET = - . .
TALLAHASSEE FL 32304
[84] "Cil)‘ o oo a FL |85| Z\p“COde

or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of dreclars, | hereby accepl the appointment as
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

37, Pursuant 1o the provisions of Sections B07.0600 and B07.1508, Fionda Statutes, the auove-named corparalion submits this staterment for the purpose of changng its registered office
regstored agent. | am

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does no: guality
certify that the information indicated on this annual reporl
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if chagged, or on an attachment with an address.

SIGNATURE: __

kg,

0216

WITED NAME OF SGNING OFFICER OR DIRECTOR

SIGNATURE . e s e - i
Sigratre, typed or prinled name of registerad agant and litle f applicablc [NOTE Reg stered Agent sinneatare fauked vwhi fenmbaig DAt

12. OFfICERS AND DRECTORS _____ 13. ADDNIONS/GHANGES 10 OFFICERS AND DIRFGTGRS IN 17

TITLE PC (1 DELETE UATITEE [} Charge  [[] Addilion

NAME MARTIN, WILLIAM D 17 NAM?

STREET ADDRESS 2000 LEGETTE DRIVE 1.3 SIREL] ADDRESS

CiTY-§1-21P BAINBRIDGE GA 31717 140TY-§T-2P L o

TILE VeV [] DELETE 2 1Tk [ Crarige  [] Addition

NAME MARTIN, VANCE R 22 NEME

SIREFT ADORESS 114 SOUTH BROAD STREET 23 SIREET ATDRESS

CITY -ST- 2P BAINBRIDGE GA 31717 24CIY-81-7 o - N

TITLE 8T [C] DELETE 3 1TMLE [ Chaage [ Additian

NAME INLOW, DEBBY C 327 NaME

SIREET ADDRESS 323 FAWN DRIVE 33 SIACET ACDRESS

CITY-ST-21F BAINBRIDGE GA 31717 340017-51-21P ) o L

TAILE [ DELETE 4 TTITLE [ Cnange  [] Addion

HAMEZ 4.2 NAME

STREET ADDRESS 43 GTRIE] ADDRESS

CITY-ST-2IP 44CNY-57-2F _ _ _

TILE {71 DELEE 51TLE [1 Ghange [ Acdition

NAME 52 NAME

STREET AUDRESS 53 SIREET ADORESS

CITY-ST-20P 54CITY-8-2F B }

TILE ] OELETE 6 1 TILE [] Chenge  [J Additan

NAME 62 NAHE

STREET ADDRESS B ASTREET AUDRESS

LY-ST-21P E4CITY-ST-2F

for the exer:'\;{t'i'\:lﬁ':s'tégdiih Socton 119 0?[3)[k}fFlonda Statutes. | further
or supplemental annuat report is true and accurate and thal my signature shall have te same logal efect as it masie undar
the recaer o trustes empowered 1o execule this repon as reguired by Chagiter 607, Florida Statutes, and that my name

(912) 244-653¢

Doyt Free b

CR2E034 {12/95)



