]

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT &5 f LORIDA DEPARTMENT OF STATE
CORPORATION b Pt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 o DIVISION OF CORPORATIONS

DOCUMENT # G1 7472 (3)

1. Carporation Name

PANHANDLE AUTO INCORPORATED

TR AW BB

Principal Place of Businass Mailng Address

RT 3 BOX 1585 RT 3 BOX 1585
£.0. BOX 160 P.O. BOX 160
BONIFAY FL 32 BONIFAY FL
45 3425 3. Date Incorporaled or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Add-ess 4. FE! Number Apphed For
21 26| 59-2249636 Nat Anplcabio
i - < etar -
Suite, Apt. #. elc. | Sule Apl. #, etc. 5. Certificate of Status Dosirex] 0 $8.75 Adc%|t|0nal
2?1 Fee Hequired
City & State | Gy & State 6. Flection Campaign Financing $5.00 May Be
2_31 281 Trust Fund Contribution O Added to Fees
Zip Country A __ Country B. This corporation has liability for imtangitie tax under s 199.032,
|2a] |25] 20| 30| Florida Stalutes 0 Yes CNo
9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent
81| Name
PﬂTS. GOY M. 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 3 BOX 1582
BONIFAY FL 32425 83
84| Cuy FL 85| Zip Code

11. Pursuant lo the provisions of Sachions 60,0502 and 607, 1508, it Statutes, tne above-named cor;‘:oral-orims;lbm-lﬁ this statement for the purpase of changing its registered office
ar registered agent or both, in the State of Floada Such changs was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
familar with, and accept the obhgations of, Section 807.0505, Flonda Statutes,

SIGNATURE __ . - L e [ . e . e S,
Sugrar e tpwil £F weitea Fa o kort A Bt 3 ade il (REHEE Rogratenad Agart swgeal o eap ] e <2eistatong DalE

12. OFFICERS AN_U‘[‘VJ\RFCTOHS - 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D [7) DELETE 11ILE [] Change [ Addition

HAME PITTS, COY M. 17 KAME

sreeraomeess | RT. 3 BOX 1592 13SIALL! ADDRESS

CITY-ST-2P BONIFAY FL . 14C1Y S1-29

TIME DS [C] DELETE 2 1TILE [[1 Ghange [ Addition

NAME PITTS, MARTHA ANN 22 NAE

sweeracoress | RT. 3 BOX 1592 23 SIRET ADIFESS

oy -SI-2F BONIFAY, FL 03000 o 2e0-SLIF |

TMNE [1 DELETE ERBII [ Crange  [T] Addition

NAWE 32 NAME

STREET ADDAESS 33 STALEN ADDHESS

CiTY-S1- 7P o o 34CITY-5T-2F L

TITLE [ DELETE 4 TLE [J Change [ Addit.an

NAME &2 NAME

STREET AJORESS &3 STREET ABDRESS

CiTY -5T-2IF e 44 0I0Y-51-4P

TITLE [] DELETE 5 1TINLE [ Change [ Addtion

hAME 52 MNANE

STAEEI ADDRESS 53SIREED ADDRESS

CITY-ST-21F __ _ 54011Y-S1-2F

TITLE [[] OELETE 6 1 TILE [ Change [ Addition

NAME £ 2 HAME

STREET ADDAESS 69 SIAEET ADDAESS

GHY-S1-2P GACIY-51 2°

14, | do herahy cerbfy that the nformation supplicd with s fiing is voluntarity furnrshed and does nat auealty for the exemgption slated in Section 119 Q7(3)Kk). Florida Statutes. | further
certify that the information rdhcated on this annua! repod or supplamental annual repor 18 true and accurate and that my signature shall have the same legal effact as if made under
oath: thal | am an officer ar director of the corporation or the recevegyr trustes empowered 10 execuls ths report as required by Chapter 807, Flarida Statutes; and that my name

NN T TofSy2-YEIY

JE OF SIGNING OFFICER OR DIRECTOR Lt Dt Prosecs b

T

CR2E034 (12/95)




