FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT R FLORIDA DEPARTMENT OF STA

CORPORATION ¥ i * eanare 5. Mortham Mar 11 1997 8:00am
ANNUAL REPORT s ocretary of State

1997 :_,_,HJ DIVISISN OF czr::nnmorqs Secretal'y Of State

'DOCUMENT # JB9570 (6)

1. Corporaton Name

HOWELL USED CARS, INC.

TPrreral Place of Busmins Mang Addrees ”I"“l |||| ||"||Im I"" |II“||"”||“|II| I||” Ill“llllll"l”“'

QLF &5

6402 US 41 18402 US HWY 41
SPRING HILL FL 34610 SPRING HILL FL 34610-2224
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e, 04f2r/1987 04/26/1996
2. Principal Place ol Business | 28. Mailing Address 4. FE| Number Apphed For
21] 26 59-2817088 Not Appicatle
Suite, Apl #, elc. Suite, Ap!. #, etc. iti
:l wie. At Ll - ' g 6. Certificate of Status Dasired O $B'75 Additional
2o ) Fee Required
| City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
f-'_:f] S o 25]___ Trust Fund Contribution Added to Fees
e __ Country A Country 8. This carporation has liability for intangibla tax under s. 182.032,
L ) B 20] 20] Fiorida Siatutes Oves Lo
9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Registered Agent
HOWELL, ROYCE 81 Name
21220 HI-HO LANE B2( Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL 34610

83

84| City FL 85
|13, Pursuant to the provssians ol Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation sUbmite this statement 1or the pUrpose of changing its regisiered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diraciofs. | haraby accept the appoiniment as regisiered
agent. Lam lamiliar with, and acceapt the chligabons of, Section 607.0505, Florida Statutes.

Zip Code

SIGMATURE - e e e
Shyr abees, tapteh of o 0l Rane o regestensd agent and blie | appicablie. (NOTE' Registered Agent signature required when reinstaling} DATE
e, T T T ORNCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1LE D [T DRETE 11TLE LI Crange [ Acdition | G5
HAME HOWELL' RDYCE 1.2 NAME 3
srwreraoonrss | 21220 HFHO LANE 13 STREET ADDRESS T
L oresroe | SPRINGHLLFL ACIY-S1-2¢ &
T T DELETE Z1TITLE [Jchange LT Addition |O
NAME 22 NAME
SIHEET ADORESS 23 STREFT ADDRESS
CITY-ST- 7P 7 2 4CITY-8T-2|p
I [T DELETE 31TIME [T change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
LEARELRT LA 34 CITY-ST-2P
BN [T OELETE a1 TILE [JChange L] Addition
HAME 4.2 NAME
STHEET ADDRLSS 4.3 STREET ADDRESS
ChY-51.20 44 CITY-51-2IP
TINLE [T CELETE 51 TITLE [J change [ Addition
HAME 5.2 NAME
SIHEET ADDAESS 53 STREET ADDRESS
k*[[;v,;sﬂfff,,,,, o 54 CITY-5T-21P
itk T oeLete 6.1 TITLE [J change 7 Addition
NAME 6.2 NAME
STREED ADDIRESS 6.3 STREET ADDRESS
| ciy-8)- ar 6.4 CITY-5T-2IF

14. T do horeby cerbfy that the informalion supphed vath this fting doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1am an ollicer or drector n Corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or kA3 i chagggd, or on an attachgpent with an address.
B, Dovaswees v PO B 5197 3527995

SIGNATURE: { W4T 44
ED NAME OF SIGNING DFFICER OF DIRECTOR Daytima Phone #




