FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Kothorine Harri
ANNJAL REPORT oo ecretary of State

1999 DIVISION OF { ORPORATIONS 04-26-1999 90231 040 ***150.00

DOCUMENT # (325695

1. Corporation Name

MONTICELLO AUTO SALES, INC.

ISR AR b

Principal Plaze of Business Mailing Address
285 N. RAILROAD ST 285 N. RAILRQAD ST
MONTICELLO FL 32344 MONTICELLO FL 32344
DO NOT WRITE IN THU:3 SPACE
3. Date Incorporated or Quaiifed
| 02/28/1983
2. Principal Mace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;l ;‘;—1 59-24 74507 Noit Applicable
Suite, Ap. #, etc. Suite, Apt. #, etc. iti
I P P 5. Certifca e of Status Desired [m] $8.75 ad i.monal
2_2| ;’ Fee Required
City & State City & State 6. Election Campaign Financing s $5.00 May Be
EI 28 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation cwes the current year Intangible
m |35—| gl \3—0| Person:l Praperty Tax. % Clno
9. Name and Address of Current legistered Agent 10. Name ¢ind Address of New Registered Agent
81| Name
CCLE, RICK 82 Street Adiress (P.O. Box Number is Not Acceptable)
- reet Adire .Q. Box Number is Nof eptable
285 N. RAILROAD ST ¢ ?
MONTICELLO FL 32344 83
B84} City F1 85, Zip Ccde

11. Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statules, the above-named coiporation submit:: this stalement for the purpose of changing its registered
office o registerad agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora ion’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac sept the cbligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = .
Signature, typed or printed nar 1a of registered agent .ind tlle I applicable. (NOTE - Registared Agent signature requ red when reinstating) DATE 8 .
f2. IFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTCFES IN 12 D B
TITLE PST U DELETE 11TILE [Cdchange [ Addiion | — # ;
NAME COLE, RICK 12 NAME st
streeTsooress| RT 3, BOX 24 12 STREET ADDRESS o
CITY-ST-2ZIP MONTICELLO, FL 00000 14 CITY-ST-2P &
TIMLE [0 DELETE 21TME [IChange  [JAddiion| ©
NAME 22 NAME
STREETADDRE 35 2.3 STREET ADDRESS
CITY-51-2IP 2 4 CITY-ST-2IP
TITLE ] DELETE J4TIME [JChange [ Addition
NAME 3.2 NAME B
STREET ADDRE 35 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME ] DELETE 41TMLE {Ochange [ ] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TITLE ] DELETE 51TITLE [ Ghange ] Acdition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP !
TME . ] 7 DELETE 63TME [IChange [ Addition ;
NAME . 6.2 NAME .
STREET ADDRS 55 £.3 STREET ADDRESS |
CITY- §T-2IP §4 CTY-87-2P ‘
14. I herety certify that the information supplied wit 1 this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certfy that the information |
indicat ad on this annwval repart or s ental annual report is true and acc urate and that my signat ire shall have it e same lega} effact as if made wader oath; that ) am an '
officer or director of the corpore §j e recei’er or trusteg. gmpow to exgcute this report as required by Chaptur 607, Florida Statutes, and tha' my narme appears in :
Block 12 or Block 13 if chan ;znoattzdpentgjaddr ith ;#other iike empowered. |
el 2 Kk Cfe  ofps7 r Ly
SIGNATURE: ~ = et < A 7 FED FP7 LSS
[GNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dalo Daytme Phone # |



