FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT LT = X
conmon A& s Eeb 131997 8:00am
ANNUAL REPORT A R Secretary of State

1997 wr“/ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # (17472 3)

1. Corparalion Name

PANHANDLE AUTO INCORPORATED

Principal Plact of Bus-ess Mailing Address . . "'II"I "I“III' ,|||| 'M IIIII ml Ill" III” Ill“ I""Illl’lllu |||)

RT 3 BOX 1565 AT 3 BOX 1565 \
P.O. BOX 180 P.0. BOX 160 _
BONIFAY FL 32425 BOMIFAY FL 24250160
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
) 01/05/1963 04/23/1906
2. Principal Piate of Rusiness g2n. Mailing Address 4. FEI Number Applied For
21] I 26| 59-0240636 : Not Appiicabie
Suite, ARl #, etc Suite. Apt #, eto. B o ~ §B.75 additional
22 ;ﬂ §. Certificate of S@us Desired (| Foe Required
_ Gy & State City & Slats 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
| ap | Country | ip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
2_4[_ o 25] 29] mﬂ Fiorida Statules Cves [No
______ 9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
PITTS, COY M. 81| Nama :
RT. 3 BOX 1592 82| Sireet Addess (P.0. Box Number & Not AGCeplabioy
BONIFAY FL 32425
B3
B4} City FL 85] Zip Code

4. Furstant 1o The provisions of Scctions 607 0502 and 607, 1508, Florida Statutes, the above-named Corporation submits his statement 10F the pUrpose of changing its ragistersd
office o registered agent, or both, in tne State of Florida Such change was authorized by the carporation's board of directors. 1 herehy accept the appoiniment as registered
agent. | a4 fanilliar vath, ahd atcopt the obligations of, Section 607,0505, Florida Statwtes.

SIGNATURE . i

St s, typed e gt of egestered agenl and iz applicabla. (NOTE: Regislered Agent signature required wher reinstating) DATE
12, ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TILE D { T oelem 1ATILE [ Changs — ] Addition | &
HAME PITTS, COY M. 1.2 NAME §
srrertanoress | AT, 8 BOX 1592 13 STREET ADDRESS i
CIFY-ST. 7 BONIFAY FL 1.4 CITY 5T 2IP g
TimE DS (] DELETE 21TIE Cd Crange ™ L] Addition |©
WA PITTS, MARTHA ANN 22 NAME
sieceranoriss | RT. 3 BOX 1592 2.3 STREET ADDAESS
Gily-ST- 7 BONIFAY, Fi. 00000 2, 4 GiTY- 51 -2 - _ "
e [Toette 3.1 TIILE ‘ T Change [ Addition
NALE 32 NAME ' -
SIREET ADDIRESS 3.3 STREET ADDRESS
oiv-si-mw | 34.TITY-51-2P
e {1 DELETE 41TTE |.] Change — J Addition
NAME 4,2 NaME
SIREET ADDRESS F 43 SIREET ADDRESS
LT =51+ 2P 44 0ITY-5T- 7P
me [T omere 51TILE [T Changs ] Addition
NANE 5.2 NAME
STREET AUDFESS 5.3 STREET ADDRESS
pry-gron ) 54 CINY-§T- 7P :
THE [T DELETE 61TME [JGhangs L] Addtion
NAME 62 NAME
STREET ADDRESS &3 STREEY ADDAESS
CITY-S1 717 64 0/TY-57-2P

14. 1 do hereby cortdy that the infermation supphod with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information inchcated on this annuat report o supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that
| am an officer or direclor of the corporation or the receiver or rustee empowersd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my rame
appears in Block 12 o Block 13 If changeg pr on an glachwnent with an address.

K ST i iy W A7 py-sy7-123Y

SIGNATURE:

2
AME OF & d OFFIGE IRECTOR Daptime Phéne A




