‘~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

officer or director of the

p-Qf_the receiver or trustee empowere

 Enr s
RN

A1 4

s 53
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

el 84~ 7400

PROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 1 999 8 . 00 am
CORPORATION Katherine Harris ? : ,
ANNUAL REPORT Secretary of State ecretal }‘ Of State
1999 ~ DIVISION OF CORPORATIONS 04-01-1999 90117 048 ***150.00
1. Corporation Name K87235 e ’
DELAND JEEP/EAGLE, INC. I
Principal Place of Business Mailing Address
2310 SO WOODLAND BLVD PO BOX 1900
DELAND FL 32720 DELAND FL 32721-1900 !
us us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
05/10/198% !
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For )
[21] |26] 59-2051106 Not Applicable |
Suita, Apt. #, etc. Suite, Apt. #, etc. . . . itii S P
R e e '&?- T T e Sute. 2P F = = et — == 57 Cartifoate’ of Status-Desired - =— == 8 zs-Md_'t'o'la—l:-‘—‘— -t
22] 27 Fee Required |
City & State City & State 6. Election Campaign Financing o $5.00 May Be l
;I 2_8‘ Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2—5—| EI EI Personal Property Tax. OYes [ONo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARBIG TERRY A 5 - = }
82| Street Address (P.O. Box Number is Not Acceptable
2322 § WOODLAND BLVD )
DELAND FL 32720 & .
84| city FL |85 Zip Code l
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.
SIGNATURE I‘
Slgnature, typed or printed name of repistered agent and litie if applicable. (NQTE: Registered Agent signature required when reinsiating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME P [ DELETE 11TME [OChangs [ Addition E
NAME SULLIVAN, ART 12 NAME 3
streetaonress| 246 MONTEREY RD 1.3 STREET ADDRESS o
CITY-ST-2P PALM BCH FL 33480 14 CITY-ST-2ZP &
TME ST 1 DELETE 23 TMLE [JcChange  []Addition OI
wmme . .- BOSTIC, WANDA - - - - 22NAME - - e = . A
streer aoness| 9515 SW STH PL 23 STREET ADDRESS
CIy-T-ZP GAINESVILLE FL 2.4 CITY-ST-ZP ‘
TME D C1 DELETE 31TILE TChange [ Addiicn |
NAME GARBIG, TERRY A. 32 NAME |
sreeT anoress| 800 E HWY 318 33 STREET ADDRESS
crv-srze | CITRA FL 32113 34.CITY-5T-2P !
TITLE D [ DELETE 4ATIRE [JChange  [lAddtion|
NAME SULLIVAN, BARBARA 4.2 NAME
svreetaporess| 220 OSCEOLA WAY 43 STREET ADDRESS |
CITY-ST- 2P PALM BEACH FL 4.4 CITY-ST-2IP |
TME {7 DELETE 51 TILE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP |
TINLE [ DELETE §1TME [OcChange [ Additien !
NAME .2 NAME '
STREET ADDRESS §3 STREET ADGRESS
CITY-ST-ZP 6.4 CITY-ST-2IP
-—14-.hereby.carlify_that the.information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annlial repart 1s U8 and acturats and that'm B shalt-terre-tiesame’ oct-as-i-made-undercath;that lam anes — oo

sfufn_

Daytime Phone #



