FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S e Cretary Of State
1. Corparation Hamg

1997
0)
MID-FLORIDA CHRYSLER PLYMOUTH, INC.

DOCUMENT #
00

7890 NORTH ORANGE BLOSSOM TRAIL 2880 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 347441132
3. Date Incorporated or Qualified | 3a. Date of Last Reponl
11/20/1987 02/13/1896
2. Principa! Place of Bushiess 28, Mailling Address 4. FEI Number Applied For
21 26] 59-2863319 Not Applicable
Suite, Apt. #, clc Suite, Apt. #, etc. ) $8-75 Additional
E‘ﬂ ;ﬂ 5. Certificate of Status Desired (] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E[ E;l Trust Fund Conltribution 0 Added to Fees
Zip | GCountry | Zip Country 8. This corporation has llabllity for intangible tax under s, 199.032,
[24] 2s] 20) 30] Florida Statutes ] ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LALLY, JASVINDER §. 81| Name
2880 NORTH ORANGE BLOSSOM TRAIL 82| Sirest Address (PO Box Number is Nol Acceptabia)
KISSIMMEE 34744
83
84| City FL 85| Zip Codo

11, Purguant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemaent for the pUrpose of changing its registered
office or registerac agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 ar familiar wlh, and accepl the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . ..
Sigr ahui, lyped of prnted ramea of tegstercd agent and biie § appicable (NOTE- Registered Agent signature requirad when reingtating} DATE
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P3TD T e 117MLE I Change ] Adgition
NAME LALLY, JASVINDER S 1.2 NAME
seeranoress | 2078 N. ORANGE BLOSSOM TR 1.3 STREET ADDRESS
CITY-5T- 1P KISSMMEE FL 14 CITY-$1- 2P
e [T DECETE 21TILE [ Change [ Addition
NAME 22 NAME
STREFT ADORESS 23 STREET ADORESS
CITY-ST- 2P 2.4 CITY-§T- 2
TILE 7 pEteTE 33 TILE | w ) Change [ Addition
NAM 12 NAME
STREET ADRESS 3.3 STREET ADDRESS
CITY-ST- 2P Ls.:s. CITY-5T-2P
THLE [T DELETE 41T0LE [Tchange  [J Addition
hAWE 4. 2HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7- 2P 44 CIFY-§T-21
TITLE [T DELETE 5TITLE [T Change L] Addition
HAME 52 NAME
STHEET ADDRESS £3 STAEET ADDRESS
CITY-ST-2 54 CIY-ST-2P
TLF 7 oeLete EATITLE [T eange ) Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- ST -1 27 L sacmy-srap

14, | do hereby certify that the information supplied with this filingdos: Aualify for the exemption stated in Section 119.07(3)(i), Flotida Stetutes. | further cerlify that the
information indicated on this annual report or supplement s true and accurate and that my signature shall have the same Jaga! efiect as if made under oath; that
I am an officer or dirgctor of the corporation or the receivgpor tr, powered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atfgthm, d .
xhy

SIGNATURE: AR PP L1y 2y T P00 2880

SIGNATURE AND TYPED OR PRI DFF Daytime Prone #

ED NAME OF SiGNING



