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

Sandra B. Mortham
ANNUAL REPORT

1998 D|VISIO:c$zL:P;§zTIONS Secretary Of State

DOCUMENT # | 41988 (1)
AUTO CREDIT OF LEE COUNTY, INC.

0O A RN

84| City FL

Principal Place of Business Mailing Address
3945 PALM BEACH BLVD 3945 PALM BEACH BLVD
FT MY 33818 FT. MYERS FL 3316
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applad For
[21] P 650163887 Not Applicable
Suile, Apt. ¥, eic Suite, Apt #, etc. . ) $B.75 Acditional
;;l ;J B. Cariificate of Status Desired O Fee Required
Cily & State Ciy & Stale 8, Elaction Campaign Financing $5.00 May Be
E‘ —2;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
’;l ;51 ;1 ;l Porsonal Properly Tax due June 30, [ Jves [ MNo
9. Nama and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
GLANTZ, OWEN o1 Name
3945 PALM BCH. BLVD. 82} Sreet Address (P.O. Box Number is Not Acceptabla)
FT. MYERS FL 33918
83
85| Zip Code

11. Pursyant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registared agent, or both, in the Jate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am IgmibeP with, Bad accent Jlgalipns-of, Saction 607 0505, Florida Statutes.

SIGNATURE  __
wnpature, typed MVM agnat and 1tte i spplicable (NQTE: Hegictared Apent eignature required whan rainsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD ] oeiene 11TALE [JChange  [J Addition
HAME GLANTZ, OWEN H. 1.2MAME
sTreet aporess | 3945 PALM BEACH BLVD 1.3 STREET ADDRESS
CITY-51-2P FT. MYERS FL 14 CITY-ST- 2P
TTE [T okete 21 TLE [ change L1 Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 210 2.4CHY-ST-ZIP
e [T peiETE 11 TITLE [JChange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T- 2P 34.CITY-ST-21P
TMLE [T OELETE 41 THLE [TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-29 44 CITY-5T-2P
TILE R ETE 51HITLE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CiTY-S1-2IP 54 CITY-§1- 2P ‘
TME T pecete 6.1 70TLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-§T- 7P

14. | hereby carlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Yi}, Florida Statutes, | further certily that the information
indicated on this annual roport or supplomontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oflicar or director of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

-

Block 12 or Block 13 if changed, of on an allach%wimm addrass
QIGNATURE: //‘ . //é” SO TRy Gyt p8) 222

COFIPF%);ALON ¢ DR FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



