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

PROFIT
CORPORATION
ANNUAL REPORT

1997 G oo comonons Secretary of State

DOCUMENT # KBS554 (4)

LAKE POINTE MOTORS, INC.
Frincipal Piace of Businoss Maling Address “lll'"lllmmllll’|H||IIIH|||‘I’I"||I|| m"ll"“ll" I‘I” |||‘
G/0 ROBERT A. KOHLHORST C/O ROBERT A. KOHLHORST
6105 SEMINOLE BLVD. 6105 SEMINOLE BLYD.
SEMINOLE FL 34642 SEMINOLE F1. 337725838
8. Date Incorporated or Qualified | 3a. Date of Last Report
i 04/25/1989 04/12/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number : Applied For
3] ;é] 59'2943393 Not Applicable
Suite. Apt #. elc. Suite. Apt. #, slc. . $8.75 aaditional
E] 2—7] 6. Certificate of Status Desired O Foe Requlred
City & State City & Stale 6. Elaction Campalgn Financing $5.00 Moy Be
23] 28] Trust Fund Gontribution C Added to Fees
ap | _ Courilry L Country 8. This corparation has liability for intangible tax under 8. 198.032,
EI 2)!:] 2;| El . Florlda Statutes Yos [J No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
KOHLHORST, ROBERT A. - Bt} Name
6105 SEMINOLE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SEMINOLE FL 34842 ,
83

Zip Code

84| City ’ FL BS
1. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement Tor the purposo'o_f_changlng its registered

office or registered agent, or bolh, in the State of Flarida. Such change was authotized by the corporaltion’s board of directors. | hereby accept the appointment as registared
agen! | &m Farnitiar with, and accepl the obihgations of, Section 807 0505, Florida Statutes,

SIGNATURE
Slgrature, lyped of printed name of registercd agent and Lile | applicatle (NOTE: Registered Agant signature raguired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
me - | PD [T peLete TTE [T change (] Addition
RAME KOHLHORST, ROBERT A. 1.2 NAME
stee sooress | 3400 GULF BLVD. #304 1.3 STREET ADDRESS
crv-sr.ze | BELLEAIR BEACH FL 14 GITY-51-2P ‘
T L314] | 21 TITLE O change L Asdition
hAME KOHLHORST, MARY L. 22 NAME
sttt aonress | 9400 GULF BLVD. #304 2.3 STREET ADDRESS
erv-s-ze | BELLEAIR BEACH FL 2.4 CITY-ST- 7P
TINLE L] orLere 31TME [ chenge  L.J Addition
NAME 2.2 NAME
STREFT ANDHESS 3.3 STREET ADDRESS
Oy 517 34, CIFY-ST-2P
TILE ' Torre 41 THLE [Jchange [ Addition
NAME 4 2NAME
SIREET ALIDHESS 43 STREET AUDRESS
CITY-S7- 7 4ALAY-ST-2P :
HILE [T oeLeTe 51TMLE - [ Change [ Adaition
HAME I 5.2 RAME
SIREET ADGRESS 5.3 STREET ADDRESS
CIfY-S1-21p 54 CITY-57-2IP
TIHE [T otLeTe B.1 TITLE [Tthenge L] Addition
KAME £.2 HAME
STREEY ADDHE §5 £.3 STREET ADDRESS
GiTy-51-7 5.4 CITY-ST- 2

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annuat report is true and accurale and that my signature shall have the same legal eHect as f made under oath; tha
| am an officer or director of the corporation or the recelver or trustee empowared 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name

" gt . ortam Feb 21 1997 8:00am

CR2E034 (9/96)

}

3

appears i Block 12 or Block 13 if changed, or on ansattachment with an adidress
SIGNATURE: K/M,M/ faiee sy tmﬁ W&-’f,\/ﬂm a'Z/Z/‘fV FI3 -0k

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Taytima Efane #



