~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e
L__d)(,_‘-
)

e

J06080

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpoiation Narz

-

Princpal Plase of Business

605 WELLS RD.
P.0. BOX 2049
ORANGE PARK FL 32067-2049

2. Prncipal Place of Busingss
£ |

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

ROBERTS OLDSMOBILE4SUZU, INC.

Mail.ng Adidress

605 WELLS RD.
P.0. BOX 2040
ORANGE PARK FL 32067-2049

AR AW

3. Date Incorporated or Qualified

03/24/1986

3a. Date of Last Report

02/03/1985

i Lié' Mailing Addross
2

4. FEI Number

Applied For

21]

22}

23]

S..n!u_ Apt. &, elc.
27]

592649815

Not Applicatle

Suite, Ant. 4, el $B.75 addiional

B. Certificate of Status Desired

C)Ilymﬁ_S-l-E-l.lf.; a

26|

a Fea Requirad
City & Stale 6. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution Added to Fees

o Couty __Zp Country B. This corporation has liabiity for intangible tax under s 189.032,
[24| ) o _2_1_________ o 2g]g m Florida Stalutes [ Yes [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, GERALD 82| Streat Address (P.O. Box Number is Not Acceptable)
503 N. ORANGE AVE. -
GREEN COVE SPRINGS FL 32043
84| City FL 85| Zip Code

|11, Pursaant ta the provisions of Seclons 6070562 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office

or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointmaent as registered agent, t am
famila: with, and accapt the obligations of, Section §07.0505, Florida Statutes.

SIGNATLRE

(NOTE Rogisterad Agenl signalure raiined when fainsiating:

Sapalore Lt or rinten nare of regatened 'aﬂ.m and tilw f appicat: DaTE
12. AND DIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
B | pp [] DELETE 11TILE XX change  [7 Additian
s ROBERTS, GERALD S. 12hwe
STREED ADDRZSS 503 ORANGE AVENUE 1asTheer apDRess | 3910 Timuquana Road
Lemesae | GREENCOVESPGSFL . uovstze | Jacksonville, FL 32210
TILF sD [ DELETE 2 1TIILE [ Change  [] Addition
hint: ROBERTS, GAIL W. 22 NAME
P 503 ORANGE AVENUE zasmcissoveess | 3919 Timuquana Road
| civ stz GREEN COVE SPGS FL_ __Raomsze | Jacksonville, FL 32210
T:ILE VD [7] DELETE 3 ITILE [ Change [ Addition
NAM: HARTZOG' DENNIS 32 HAME
SEREET ATLAESS 3074 NAUTILUS RD 33 STREET ADDRESS
| Clv st MDDIEBURGFL 34CITY-S1-2P
TILE () DELETE 4. 1TINE [ Change  [] Addition
HAME 42 NAME
SIREHT ADDAESS 4.3 SIREET ALDRESS
Lonvestpe | o o 44 CIY-51-2IP
1iE [ DELETE 5. 1TITLE [ Change [} Addition
NAM 52 NAME
SIRFLE ADDRE 55 5 3 STREET ADDRESS
Cre st oe 54 CITY-ST-2IP
e [J DELETE 6 17IMLE [ Change  [] Addilion
NAMF € 2 NAME
STRELT ADURESS 6.3 STREET ADDRESS
CHrY- 512 J 640ITY-5T- 20

oa'ty; that { am an oficer or diregtor g

14. { do hereby certify that the infarmation sury
certify that the information incicated op 5
appears in Block 12 or Block

SIGNATURE:

ly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
awreport is true and accurate and that my signature shall have the samae legal effect as if made under
ered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

Jan. 24, 1995 904~264-6537

CR2E034 (12/95)



