FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

Sy
-, iy A

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION _“? Sandra B. Morthan:
ANNUAL REPORT e Secrelary of State

[HVISION OF CORSORATIONS

DOCUMENT # H60107

1. Corporation Name

Pr\nCrrJaE P&a\,e o' Bu%me

C/O W. E. CURRIE NI

5815 N. DALE MABRY HWY.
TAMPA FL 33614

us

2. Principal Place of Busnoss
21

Suite, Apt. % etc
22

City & State

(0)

CURRIE-HOPKINS CHRYSLER PLYMOUTH DODGE, INC.

Maling A

G/O W. E. CURRIE il

5815 N. DALE MABRY HwY.
TAMPA FL 3314

us

(AR AR

3. Date Incorporated or Cualified

05/29/1985

3a. Date of Last Report

05/01/1995

. M.::\\IIHQ Address

Sute, Apt f, etc.

7(7:l1”y7‘ & State

4. FEVNOmber

Appred For
Not Appl\cabln

$8.75 additonal

Fes Required

5. Certifcale of Status Desired

O

. Blection Campaign Financing
Trust Funeg Gantritation

0 $5.00 may Be
Added to Fees

. This corporation has liability for intanghila tax under s 199 032,
Florda Statutes O ves [Ino
10, Name and Address of New Registered Agenl

Street Address (P.O. Box Number is Nol Acceplable)

e L Cauntry 1 20 } County
mwwwwwwﬁj 29 el
a, Name and Address ol Currenl Reglstered Agent
81} Name
CURRIE, WE. It 82
5815 N. DALE MABRY HWY.
TAMPA FL 33814 83
r8a] Tty

35[ Zip Code

FL

ar regpstered agent, or both, I the State of Flonda
famihar witn, and accent the obligations of, Soation

Such changs was autharized by the corporation’
637.0505, Flonda Stalules

11, Pursuant to the provisions of Seclons 807.0502 and G0V 1608, Florida Statutes, the above namied corporabion subimits ths atalament for the purpose of changing ds registered office
s board of directors. | hereby accept the appaintment as registered agent. | am

aath, that | am an officer or di-ector of the ¢
appears i Biock 12 or Block 13 # changed,

SIGNATURE: ' &us ARD TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

atlashiment with an address

SIGNATURE _ e . e e e e e e e
Fogratae, bypwsl GFpe e A OF tege el g s (Metib Bz d Ao s gl b b ared wie fet stale e DATE
12. OFFICERS AND DiRFGTORS R I “ADDITIONS/CHANSES 10 OFFIGERS AND DIREGFORS IN 12
TiLE DV Toaee 1T [ Change ] Addion
NAME CUHRIE, W.E. JR. 12 HAME
saeet aooeess | 5815 N. DALE MABRY 13 STREE [ ADORESS
CIlY-ST- 2 TAMPA FL o 14LIY 5T 2
Tme De [ DELETE 7 1nLE [ Change  [J Additian
KAME CURRIE, W.E., Ii 27N
sweeraoneess | 5815 N. DALE MABRY 23 STREEI ADDRESS
|onstan | TAMPA FL_ B zaomesiar |
TILE ST [ 10tLETE 3TTI0E [} Crange  [] Additon
KAME SHEA, JOHN 32 NANE
seeranceess | 5819 N. DALE MABRY 23 STRCFT ATORESS
CIly - 51 2 TAMPA FL o 340UV 5120 o
it v [C]DtrETE R (] Change {7 Addition
NAME PETERMAN, DORSEY 42 NAME
siaeer anoress | 5815 N. DALE MABRY 43 STREET ADCRESS
LTy -5T- 2P TJAMPA FL qacavstae )
TILE [ DzLFTE 5 1TINE [ Chaage  [] Addition
hAME 5 7 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-S1- 2 ) o 54C07-51-2IF
TTLE ] DELETE € 1TILE [ Chage [ Addton
NAME 6 2 MAME
STREET ADDRESS £ STHEET ADDRESS
Cily-ST-2F 64010812
14, 1 do hereby certify that the infennation supphed with this khing is voruntariy furnished and does not gualily for ihe exempion stated in Sechon 119.07(3)tk}, Flonda Statutes i further

cerlty that the mlormabian ncheatad on Ihis anrmwal repont ar supplementa’ annual report s frue and acouwrate and thal riy signature shall have the same legal efect as ¢ made undar
2 or Ihe recerer O lrustes enipowered 1o executs Inis roport as required by Chapter 807, Fiorida Statutes; and that my name

Wow 17,

m .90 10-479.24S

(it

Derytunze Browe K

CR2ED34 (12/95)



