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

CORPF?&FA'THON ""f' ’-'- ‘ FLORI'D:“D;P.A::I':I‘E:::::‘ STATE Apl‘ 1 4 1 99 8 8 OO dim
ANNUAL REPORT [ Secretary of Sige Secretary Of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # L02145 (5)

%. Corporation Name

NATIONAL CHEVY/GMC TRUCK ASSOCIATION, INC,

O O

Principal Place of Businass Mailing Address
% DANNY B, HOWELL % DANNY B. HOWELL
166 8. ORANGE BLOSSOM TRAIL 2166 §. ORANGE BLOSSOM TR
APOPKA FL 32700 APOPKA FL 32700 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busihess 2a. Malling Address 4. FEI Number Applied For
21 e 592057117 Not Applicable
Suite, Apt. ¥, elc Suile, Apt, #, eic. " ) $8.75 additional
. f f y
}-2;[ F;;l 6. Cerlificate of Status Dasired a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] |28 Trust Fund Contribution O Added to Foes
Zip Country Zp Catry B. This corporation owes or has paid the current year Intangible
;4] 25 29) 30 Persanal Property Tax due June 30. [1Yes [ No
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
HOWELL, DANNY B 1] Name
2188 s ORANGE u-ossm TRAL 2] Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

83

84| City FL ISTZip Code

11. Pursuani to tho provisions ol Sechions 607.0507 and 607.1508, Flonda Statutes, the §ove-named corporation submits this staternent for the purpose of changing its ragistered
office or registered agont. o bolh, in the State of Floriga Such change was authorizg! by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accod the abligalions of, Section 607 0505, Florida Stgdutes.

SIGNATURE ____ e R
Signatura, fyped o ponled oamie g regestersd apgent md e f pppleakde (NOTE Ragisteryd Agent signature required whan reinstating) DATE
12. OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] [T DeLETE 1ATILE [Jchange LI Addition
NAME HOWELL, DANNY B. 12 MME
smeeTaobeess | 21668 § ORANGE BLOSSOM TR +.3 STREET ADDAESS
CmY-S1- 21P APOPKA FL 1401Y.51-2P
TITLE T DeceTe 21TILE [T change [} Addition
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-ST1- 20 2 4 GiTY-ST-2IP
TME [T beLeTe 31TILE [T Cnange 1T Addition
NAME 3.2 AAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 21 34.CITY-8T7-2IP
TE | [ DELETE 4.1 T1LE [T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2IP
TME 1T oecete 5ATME L3 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2IP 54 GiTy-§1-2P
T — [oter 6.1 TILE ] cmange LT Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CiTy-S1-2IF Fa 6.4 CITY-ST-Z2IF
14. | hereby certily that the information supplied wih this Jling does not guality for the exemption stated in Section 119.07{3){(i). Florida Statutes. 1 further certify that the information

indicated on this annual reporior supplomental anaudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclar of the corpdrion or tha receiver of trusiee empowered to execule this report ag required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if chan or on an atlachmgh wit ddress. /
¥ e y P T = TTe] 6?“?5&% w ( - Jl')ala i_J_Q—L_&";Z ssv‘f x

SIGNATUBE: = RECTOR Davt 17:K } =4

CR2E034 (10/97)




