*FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT F 2y FLORIDA CEFARTMENT OF STATE
CORPORATION 2 Sandra B. Martham FILE
ANNUAL REPORT ' D

Secretary of State

1996 \ DHVISION OF CORPORATIONS Apr 11 1996 8:00 am

1. Corporation Name

DOCUMENT # HO96754 (7) Secretary of State
FLORIDA CHRYSLER-PLYMOUTH, INC.

LR T

Principal Place of Businass Mailing Address
541 S MILITARY TRAIL 541 5. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
[21] 26| 59-2676162 Not Applicatie
Suite, Apt #,etc. Suite. Apt. #, ete 6. Certhzate of Status Desirad E. $8'75 Aaditional
El zﬂ Fee Required
City & State City & Sta'e 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ ) 2—3\ Trust Fung Contribution Added to Fees
2ip Country e __ Country 8. This corporation has liability for intangile tax under 8 199.032,
124] 28] 29| 30] Forda Stattes  PAves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaht
81| Name
DOUGLAS E THOMPSON 82! Stireot Address (P.O. Bax Numnber 1§ Not Acceptable)
645 S. MILITARY TRAIL, SUITE 6
WEST PALM BEACH FL 33415 &3
84| City FL 85| 2ip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flodda Statutes, the abave named Corporation subriats this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heroby accept the appointment as registered agent. | am

famihar with, and ac e ohlgations of, Seclion 607,0508, Florida Statutes
SIGNATURE _ M _Q/ —_. _ _Douglas E, Thompson _ D4/04/96
S, typaedl Gr et ra of gl B Bl appi Jaki Y Fgfiteord Aol Sgridl s ek e i@ nstal DAT:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PSD [ DELETE 11 TILE (O Change [ Addition
NAME STALUPPL, JOHN 17 NAME
sreersocress | 551 S MILITARY TRAIL 13SIREET ABDRLSS
QITY -§T- P W PALM BCH FL 1400TY-55-2F
TITLE 1 DELFTE Z 1 TITLE [ Crange [ Addition
NAME 27 NAME
STAEET ADIDRESS 23 SFREET ADDRESS
24000Y-51-2F
BILE (] DELETE 31 TILE [ Change  [[] Addtion
NEME 32 NAME
STREET ADORESS 33 SIREET ADDRTSS
Ty -§T-7 34007-81-2P
TITLE [C] DELETE 4 1 TILE (] Change  [] Additon
NAME 42NN
STREET ADDRFSS 13 STRFET ADTRESS
ciry-si-2p 440:Te-ST-2P
HILE [J DreEtE 51 TILE [] Change  [[] Addition
HAME 59 NAME
STREET ADDRESS 53 STREET AUDAFSS
CTY-§1-7P 54 CV-ST-2IF
TITLE [[1 DELETE 6 11TLE [0] Change  [] Addtion
NAME 67 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITY- §7- 2P 6ACITY-51-21P

14. 1 do hereby certify that the infarmation supiplied witn tnis filng is voluntarity Turnshed and docs not gualify far the exempton stated in Section 119.07(3}(K), Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature snall have the same legat effact as if made under
oath; that | am an officer or director of the corporalion or the recaiver or trustee empowered 10 execute thia report as requred by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment witlt an address.

SIGNATURE: ~

John Staluppi, President - 04/04/96 .(407) 683-7100

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR S Prii #

CR2E034 (12/95)




