FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BEST MOTOR CLUB, INC.

Principal Place ol Business Mailing Address

A

PO BOX 592 P.O. BOX 592
BAINBRIDGE GA 31717 BAINBRIDGE GA 31117
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1994
2, Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] B ;;31 58-1943191 P Not Applicable
Suite, Apt #, &lc. Suile, Apl. #, elc. i
P P 6. Contficate of Status Desied [} $B-79 Addiional
22 ;1 Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangitfle
’;4.1 25 e JE ;ﬂ Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
lllRTIII GH'CE 81| Nama
'ST PE SECOLA $ Thomas G. Pelham
815 WEST PEN. TREET 82 ool Addross (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL, 32304 909 East Park Avenue
83
84| Ciy 85| Zip Code
Tallahassee FL 2301

1. Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Florida Statutes, the a

office o registered agent, or halh, in the State of Florida. Such changoe was authorized by the carporation’s board of direclors. | hereby accept the appointrnent as regrstered

bove-named corporation submils this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

DaiHn /? (\/IMA»

IR A YL IS,

agent. | am familigr with, and accepl the phligaligns of, Scclion 607.0505, Flaridy Statutes. -

SIGNATURE —_Uﬁ)ME é e lq M %Mﬂo )gl @aﬂa’ﬁ\\ aQ - 9""51@,*,
SIgRaIL e, Tyt 0o prnted faire O tegio e e and I il appi bl (NOT: Registorad Agon: signature requirad when reinstating} DATE =

12. OFNIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o

THLE PC I [ DELETE 1ATILE T Change L Addilion ] &2

NAME MARTIN, WILLIAM D 12 NAME X

sineeT avoress | 2000 LEGETTE DRIVE 1.3 STRELT ADDRESS &

oIy -S1-2P BAINBRIDGE GA 31717 14C7Y-51-2P o

TITLE Cv T DELETE 21 TLE [J change 7 Addition |

NAME MARTIN, VANCE R 22 NAME

seeerdooness | 114 SOUTH BROAD STREET 23 STREET ADDRESS

CiTY-$1-2P BAINBRIDGE GA 31717 2.4 0/TY-ST- 2P

TITLE 8T [_] pELETE 31TME Tchange [ Addition

NAME CROSS, BEVERLY A 1.2 NAME

sweeranpress | AT, 2, BOX 148-A 3.3 STREE} ADORESS

CTY-ST-2P DONALSONVILLE GA 3.4, CITY-S1-21P

TITLE [ DECETE 41 TITLE “[Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4407Y-5T-2P

TITLE T DELETE 51TLE [Jchange ] Adattion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY -51- 7P

TME T oELETE 6.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-21P §4 CITY-ST-2IP

14, | hereby certify that the infarmation supplicd with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal tha information

indicaled on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor ol the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in

/Rﬂtltft L/ i oo .

2/ 16



