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

PANHANDLE AUTO INCORPORATED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (17472 3)

Mailing Address

RT 3 BOX 1585
P.O. BOX 160
BONIFAY FL 32425

Principat Place of Business

AT 3 BOX 1585
P.0. BOX 180
BONIFAY FL 32425

FILED
Jan 29 1998 &:00am
Secretary of State

NEARERUCRT R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

office or reglslergd
agent. | am famil

tion 607,

505, Florida Statutes.

gent, or both, in the Stat Flonda Such change was authorized by the corporation’s board of directors. [ hereby accept the
ith, and accepi the ob[lg ns cf

— . 01/05/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] i 2] §9-2240636 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. it
P P 5. Certificate of Status Desired O $8.75 Adci.ntsonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corperation owes ar has paid the current year Intangible
—I EI E‘ _s;i Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
PITTS, COY M. o Name—n\ W
: 0oNaS W . Yonds
RT.3 BOX 1592 82 Streewﬁ; @;\Jumber is Not Acceptabie)
BONIFAY FL 32425 Nfe O \SSY
83
B4 City % - 85 le Code
o Sowy FL 425
. Pursuant to the provisions of Sections 607. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg ns regrs!ered

apfintmeys ragistered

SIGNATURE
fatre, rypedo: pﬂnlea name of feglsl.erad agent arnd iG] |f applicable. (MNOTE, Ageni si quired when raf
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND Dmg,,n ORS IN 12
TITLE D LI DELETE 11TILE -0 [fChange [T Addition
HAME PITTS, COY M. 1.2 NAME —Rgms Ny, QOF\?)S
swreeT 4norzss | RT. 3 BOX 1592 1aSTREETADORESS | WAk, 2> OO DAY
GITY - 5T- 2P BONIFAY FL 14 CITY-5T-2P oaitoy S\ DL >
THLE DS L] DRLETE 24 TMLE - Ovs ™o ge ] Addition
NAME PITTS, MARTHA ANN 22NAME FESEDG R s
sreeT aborzss | RT. 3 BOX 1592 22STREETADDRESS | P T D
oiry -g1- 2P BONIFAY, FL 00000 2, 4CITY-ST-2P 0 C’\\—gcx\l L DU
TITE [T ceLeTe 3.1 TMLE T Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE 1 DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§t-2P 44 CIY-ST-2P
TITLE [T DELETE 5 1TALE [ change LT Acdition
NAME 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2IP ) 5.4 CITY-51-2IP
TILE [T peceTe 6.1 TITLE [ I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-57-2IP

14. | hereby certi

Bilock 12 or Block 13%tachment with ddress.
. i 8 .I,
SIGNATURE:- 4/

i IIRED

that the inlormation supplied with this tiling Goes net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an
officer o dwector of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



