FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g Uz FLORIDA DEPARTMENT OF STATE
CORPORATION Y P Sandra B. Martham

ANNUAL REPORT Secretary of State

1996 & DIVISION OF CORPORATIONS

DOCUMENT # L609:?7 Q)

1. Corporation Name

C & G MOTORS, INC.

AN O

Principal Place of Business Mailing Address

HWY. 28 SOUTH, RT, 3, BOX 826 RT. € BOX 862
LABELLE FL 33935 OKEECHOBEE FL 34974
us us

. Date Incorporated or Qualified | 3a. Date of Last Raport

03/23/1990 03/24/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

23 [26] 650191615 Not Appiicable

Sulle, Apt. &, elc. Suite. Apt. #, etc. . Cerlificate of Status Desired O $8.75 Additional
22 _2;] Fee Raquired

Gity & State City & State . Election Campaign Financing $5.00 May Bs
T\ m Trust Fund Contribution O Added to Fees

2
Zip Country Zip . This corporation has liability for intangible tax under s 199.032,
r':‘;l ;;l —2_9] _I Florida Statutes O ves [ONo

§. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

81| Name

HUNTER, GLEN 83| Suact Address [P.0. Box Number 15 Nol AGGeptabie)
RY 6 BOX 862

OKEECHOBEE FL 34974 83

84| City

| Zip Code

FL [®

11. Pursuant 1o 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 agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby sccept the appoiniment as registered agent. | am

farniliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE _ . e e e e e e o e e e
Stigrigture, typed or pricled nam af regestarod agont and Btle it applicabie (MNOTE: Registered Agent shgratare required when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ DELETE 1 ATHLE O] Change L] Addition
HaME HUNTER, GLEN 1.2 NAME
seet aooness | RT. 6 BOX 962 1.3 §TREET ADDRESS
CiTy-§t- 21 OKEECHOBEE FL 1.4 CITY-ST-2IP
TLE ST ] DELETE 2 1TIME [ Change [ Addition
NAME HUNTER, LUELLA 2.2 NAME
szt aoess | RT. 8 BOX 862 2.3 SIREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 246ITY-51- 2P
TTLE [] DELETE 31 TTLE [ Change  [] Addition
NAME 3.2 NEME
SIREE) ADDRESS 3.3 STREE! ADDRESS
CilY-S1- 2P 3.4 GITY- ST- 2P
TITLE [7] DELETE ERBT: [} Change [ Addilion
HAME 42 NAME
SIREFT ANDRESS 4.3 5TREE] ADDRESS
CiTY-S1-2P 44 CITY-51-7IP
UTLE [] DELETE 5 1TITLE [T Change [ Addilion
NAME 52 NAME
SIREE] ADDRESS 5 3 STREET ADDRESS
CIY-Sr-2i 5.4 LITY-5T- 2P
TITLE [C] DELETE B.1THLE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Iy -ST-71P 64 CITY-51-2iF

F ]
14, | do hereby cedify that the information gfipplisd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor
certify that the information indicated onfthis annual reporl or supplernental annual 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 director offihe corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Bl 13 if p¥gnged, or on an attachment with an address.
SIGNATURE; Efop Hunrels ownNeR JA3-U 94)-94 1508

GN ‘AN TYPROTOR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dati N

CR2E034 (12/95)




