e

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

F97000006496 (0)

CAR CITY INC. OF DELAWARE

Principal Place of Business

1119 §. PINE AVE.
OCALA FL 34474

Mailing Address

1119 S. PINE AVE.
OCALA Fi. 34474

FILED
May 06 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualified

12/09/1997
2. Principal Place of Business 24, Mailing Address 4. FEI Number Apptied For
21] 28 593477029 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
P ——‘] Ao 5. Certificate of Status Desired | $8'75 Adltlonal
22 27 Foee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zp Cournry Zip Country 8. This corporation owes or has paid the current year Intangibla
24 25 20 a—gl Personal Property Tax due June30. [J1Yss [ No
%. Name and Address of Currant Reglstered Agent 10. Name and Add of New Reg d Agent
PYM, EOWARD 81] Neme
1)
1“9 s- PINE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474

84! City

85| Zip Code

FL

SIGNATURE

11. Pursuary to the provisions of Soctions 607 0502 and 607.1508, Florda Statutes, the &
office or registered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s
agent. | am famihar with, and accopt lhcgfnions of. Section 607.0505, Florid tu

Siglatuce. typed or printad name of rugiinred agant and Ko ¢ Apflcatho

bova-narmad corporation submils this statement for the purpose of ¢changing its registered

of directors. | hereby accept the appoiniment as registerad

v 285

{NOTE: Rogistersd Agenl sipnajure requirel

teinstating) DATE

arry

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE (V=34 [ perere 1.0 TIILE [Jchange [T Additicn
HAME PYM, EDWARD 12 NAME

steeraporess | 3210 SE 25TH AVE. 1.3 STREET ADDRESS

CITY-ST-21P QCALA FL 34471-8188 14 CITY-5T-2P

THLE [ DELETE 21 TILE LI change ™ [T Agdition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 A CITY-S1-2IP

TILE -, [T petere 31 TLE [Ochangs [ Addition
NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 34.CITY-ST-21P

TLE [ oecere A1 TLE [ change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4.4 CITY-5T-21P

THLE [ oewere 51 TLE [T change (] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY . ST 2P 54 CITY-5T- 2P

LE [T ceLere 61 TMLE [T changs (] Addition
NAME 62 NAME

STREEY ADCRESS 6.3 STREET ADDRESS

CITY -S1-2P 6.4 LITY-ST-ZIP

14, |1 hereby certily that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information

indicated on this annual reporl of supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the raceiver or trustas empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4f changod, or on an attachment with ddress.
SIGNATURE: _ M sl RN A

Y285

CR2E034 (10/97)



