PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  G46915

SUMTER MOTOR COMPANY

(6)

Principal Place of Business

% ROBERT A. SHOEMAKER
S. MAIN STREET, PO BOX 460
WILDWOOD FL 34785

Mailng Address

% ROBERT A. SHOEMAKER
S. MAIN STREET. PO BOX 460
WILDWOOD FL 34785 F

VARV SO

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

Principal Place of Business ] Vﬁélr‘M'a_\'Ii-rié-Address

06/30/1983 02/24/1995
4. FET Namber Applied For
592300847 Not Applicable

$8.75 additional

5. Certificate of Status Dasired "
Fee Requitad

O

City & State

|2a]

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added 10 Fees

2,
21
Suite, Apl. #, olc.
22
Zip
4

[24]

SHOEMAKER, JR. ROBERT A.
847 S. MAIN ST.

P.0. BOX 460

WILDWOQD FL 34785

. This corporation has liability for intangible tax under s 199,032,
Florida Statutes P ves [N

N __1_C_L__Name and Address of Ng_w Reglstered Agent N
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84| Cry FL 85| Zip Code

11, Pursuant to the provisions of Sactions B07 0502 and 67.1508, Florida Statuiics, the above-named corporation submits This stalemant for the purpose of changing s registered office
or regstared agent, or both, in the State of Florida. Such ehanga was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seotion 6070505, Florida Statutes.

SIGNATURE _ ... . ... U . o e e e e e e
Sigrature, bypod or prindec feym: of feg wiex) aJu_! .a:n"lltlln‘ i"apyli-ane "[I\.()Tt Hogilered Agerd s-ynature teg li'egj‘ whier me ngtalingt DATE

12, OF FICETS AN DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS M 12

L [ T T oeceE VAT [JCrange [ Acdition

NaME WATSON, BARBARA H. 12 NAME

sweersniress | 847 S MAIN ST-POB 460 13 STREET ADDRESS

Giy-si- o WILDWOOD FL N 14CITY-ST-7P

TIME PD [} DELETE 21T [F Change [} Addition

NANE SHOEMAKER, ROBERY A., JR 72 RAME

STREET ADDRESS 847 5 MAIN ST-POB 460 23 STREET ADDRESS

CITY-$1-2P WiowooorR, 240TY-ST- 2P o

THLE [] DELETE 3ATTLE [ Change [ Addilion

NAME 32 NAME

STREET ADURESS 3.3, STREE] ADDRESS

CIrY-$1- 2 o o 34 01Y-5T-0F

1ITLE [] DELETE 41 1TLE [ Chenge ] Addilion

NAME 47 NAME

STREET ADURESS 43 STREEY ADDRESS

CITY-S1-2ip A40TY-ST- 2P

THLE B N 4] 5 1TILE - [ Change [ Addition

NAME 52 NAME

STREET ADURESS 5 3 STHEET ADDRESS

CITv-§7- 27 N L ) B 540IY-51- 0P _ ~

TILE [[] DELEYE 6 11/LE [ Changs [ Addilion

NAME 6.2 NAMIE

STREET ADURESS €3 STREED ADDRESS

CITY-S1-2i0 £4 LITY-5T- 2P

14. | do hereby certify Lhal the information supplied with jis
certify that the information indicated on this an~ual fLpart
oath; that | am an offgseg or chreclar of the corporafon ordne receiver
appears in Block 12 & B 13 i changed, or onhin

SIGNATURE:

achiment withkin

o[\ € vy

SIGNATURE AND TYPE

. et X h
INTEQ NAME OF SIGNINGIOFFICER OR

g is voluntari\-,r'ﬂlmished and does nol qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under
r trustee empowered Lo execute this repor as required by Cnapter 607, Fioride Stalutes; and that my name

address,

ROBERTA . SHOEMAKER R4 20T (B52)563-02499
bm Dah

IRECTOR Daytne Prong &

CR2E034 (12/95)

AFTER MAY 115 §225.00




