FILE_NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR{DA DEPARTMENT QF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATED

DOCUMENT # (304496
FIELDS CADILLAC, OLDS, BUICK & PONTIAC, INCORPOR

Principal Place of Business
US 27 AT CENTRAL AVENUE

PO BOX 3907
LAKE WALES FL 33859-3907

Mailing Address

US 27 AT CENTRAL AVENUE
PO BOX 3907
LAKE WALES FL 33859-3907

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90020 022 ***550.00

OO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/03/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 126 59-2395103 Not Applicable

Suite, Apt. #, ete.

22]

__ Suite, Apt. # ete.
27]

Iﬂ/ $8.75-Additional”

5. Certifcate of Status Desired ]
. Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be—|
23 L;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Courttry 8. This corporation owes the current year Intangible
m _!_2_51 E\ E\ Personal Property Tax. Oves (w0~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na T
FIELDS, M. EARL . w)’i’g?dgﬁh ufn}:% g i‘}l‘g”js"ﬁ’
US 27 AT CENTRAL AVE Ifeihddress .0 ST,
LAKE WALES FL 33853 83 ?}
*| L Rire LDples FL | 43%63

1%, Pursuant to the provisions of Sections 607.

0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent._gr both, i tate of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appaoiniment as registered
agent. | am famifiar w d agcegftithe oyligationg o ion 607.0505, Florida Statutes. q
.
SIGNATURE . YarclolPn H- Tle) d S, Tesden’ S l 13)9

Signaturs, lyped of printed name of registersd agent and e I applicable INOTE: Registersd Agent signalure raquired when renstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DsT [ DELETE 11 TIMLE [IChange [ Addition
NAME FIELDS, JOHM R. 12HAME
streeTaporess| 737 ROCKFELLER ROAD 1.3 STREET ADDRESS
¢TY. ST-2P LAKE FOREST iL 14 CITY-ST- 2P .
TmE D PEOEETE 21 e PGS IaeMi i Change [l Acdiion
PR H.Feds
NAwE FIELDS, M. EARL 22 \avE RANdoIPh TAve.
“sTREET ADDRess | 100 BEACH -ROAD——— - - e e 2N 23 STREETADDRESS & 27 Rt Q.Cn"'rﬁ
cImY-§T-2P TEQUESTA FL pacvsrze | LRE U-'JﬁJLSfF' L 3238583 - .
TTLE O DELETE 31TITLE “-TrenRsvrar - [iChange  [¥Addtion
NAME 32 NAME Led g [AnNn 12’ ner
STREET ADDRESS I — T - Hur 277 S.
ervsr 20 womsze | LBICR LUK, FL 33883
TITLE {J DELETE 41 TITLE [JChange (] Addftion
NAME 4 2NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-2F 34CITY-ST.ZP
TITLE [] bELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 61TITLE [Ichange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an

officer or dgirector of the corporation g
Block 12 or Block 13 if changed.-o

SIGNATURE:

-

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
: ith an address, with all other like empowered.

T Padolph Bllelds slakg a4l 4L1L2568

Dsle Daylime Phene #

CR2E034 (11/98)

1 e s




