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

PROFIT
CORPORATION
ANNUAL REPORT

1997

>

FRTTE
- Sacratary of State

DOCUMENT # L6679 (5)

1. Corparation Narme
Maiting Acdress . ||||||||| I‘I I”Ir I"" Ilm ml’ ml ||||’ Iml m" Imllllll Im’ |||l

COOKES AUTO WHOLESALES INC.

Principa! Place of Business

1099 COBLE RD. 1098 COBLE RD.
SPRING HILL FL 34608 SPRING HILL FL 346086514
us us
3. Date Incorporated or Qualified | 348, Date of Last Report
, 04/02/1990 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ..... E 59'3“)3099 Not Applicable
Suite, Apl #. etc. Suite, Apt. #, elc, N $68.75 Additional
22 ;’—I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] ~ Trust Fund Contribution L) Added 1o Fees
- Counlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20| 30| Fiorida Statutes Oves [INo
9. Name and Address of Cuirent Reglslered Agent 10. Hame and Addreas of New Registersd Agont
81] Nam
COOKE, HENRY L. AND MERLINE COOKE Coele /_/‘. P 'y L. " M eBl) A/f» CO”K‘L-
5603-DACCK DR-— 82| Streat Adgress (P.O.Pox Numper is Not abla)
~TAMPA-FE 33818 — 7048 " CoBLE Y.
83
84) Ciy 85| Zip Coge
SPRING pf J4c FL [*| 39gp2

11. Pursuanl to the provisions of Seclians 6070502 and 6071508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing s regislered
office or registored agent or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registerad
agenl | am farnhar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of 1egistered agent and Ll if applicatle (NOTE Ragistsred Agan! signature requined whan fainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 7 DELETE 14 TIE [JChange ] Addition
NAME COOKE, HENRY L, JR. 1.2 NAME
swree 1 ancmess | 9003 DACCA OR. 1.3 STREET ADDRESS
arv-stze | TAMPA FL 1A CITYV-81. 280
s D 7 DELETE 21 THLE [JChange ] Addition
NAME COOKE, MERLINE 2.2 NAME
staeeT aooress | 003 DACCA DR. 2.9 STAEET ADIDRESS
CITY-ST-2I TAMPA FL 2, 4 GI1Y-5T-2P .
L (] DELETE 31 TILE : [JChange [ Addition
NAME 12 HAME
SIHEE] ADDRESS . 33 STREET ADDRESS
CTY-SE-Bp 24, CITY-51-2P
TILE TJ bELETE LATILE [ change [T Aaditicn
s 4.2 NAME
STREET ADCFESS 4.3 STREEY ADDRESS
C1y-§1- 2P 44CIFY-51-2P
IMLE i [T DELETE 51TILE ‘ LI Change ] Addition
NAME 57 NAME
STHEE | ADDRESS 5.3 STREEF ADDRESS
CITY-ST- 71 5.4CITY-ST- 7IP
THLE [J pELETE 6.1 1ITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 LITY-§T- ZIP

14. | do hereby cerlity that the information supplied with this filing does not qualify far the exemiption stated in Saction 119,07(3)(1), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofhcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blockf 13 if changed, or on an attachment wilh an address. SJ'-

A ¢
SIGNATURE: LD 2 [~ G-\ b3

D',‘tme Phone ¥

Ay " e . Mot Feb 14 1997 8:00am
OMISION OF GORFORATIONS Secretary of State

CR2E034 (9/96)



