FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PRI FLORIDA DEPARTMENT OF STATE
CORPORATION_ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # L77:-;33 (7)

4. Corporation Name

FRIENDSHIP MOTORS PERRY COMPANY

O OO

Principa! Place of Business Mailing Address
1416 W. BASE ST. P.O. BOX 277
MADISON FL 32340 $T. MARKS FL 32355
us us . Date Incorporaled or Qualified | 3a. Date of Last Repart
06/04/1990 04/04/1995
| 2. Principal Place of Busingss 2a. Mailing Address . FEI Numbar Applied For
21} 26] 59-3013658 Nol Applcable
— Suite, Apt. #, efc. Site, Apt. #, elc. . Certificate of Status Desired O SB 5 Add-ilional
zﬂ Zﬂ Fea Required
__ Ciy & State City & State . Etaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution 0 Added 10 Fees
| Zp Country Zp I 8. This corporation has liability for infangible tax under s 199.032,
24| 25 28] 30| Florida Statutes O Yes ONo
g9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, E. HOWARD 82| Strest Address (P.O. Box Number is Not Acceptable)
11 NEWPORT ROAD
ST. MARKS FL 32355 8

Zip Code

a1 Cily FL B85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion 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 corporation's board of directors. | hereby accept the appointment as registerad agent. I am
farruliar with, and accept tha abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . e R e
Signalure, typed or pirted name of registered age® ard tile i applcabke INOTE Registared Agant sigoalure requiren when renstating! DATE

"1;. OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 7TLE [ Change  [] Addition
NAME JONES, E. HOWARD 12 NAME
steeerancress | 3005 AVON CIRCLE 13 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 1ACITY-ST-2P
T D ] DELETE 2 1TILE [ Change  [[] Additon
NAME JONES, EDWIN H. 22 NAME
STHEET ADDRESS 750 DUPARC CIRCLE 23 STREET ADDRESS

| cov-s1-7p TALLAHASSEE FL 240i1Y-ST-2¢
TTLE [} DELETE 3 1TILE [T} Change [ Addition
NAME 32 NAME
STREET ADDPESS 33 STREET ADDRESS
CITY-51-21P 34CITY-ST-2P
L [7) DELETE 4 1TILE [J Change {7 Addition
NAME 47 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CilY-51-710 44 £0Y-5T-2IP
1LE [] DELETE 5.1 TITLE ] Cwange  [] Additien
NAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 54CTY-5T-2F
TITLE [7] DELETE 6 1 MLE [[] Chance [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1-20P 64LITY-ST- 29

14. | do hereby certify that tha information supplied with this filing is valuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Stetutes. | 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 lega! effect as if made under
oath; that | am an officer or director of the cgfiparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my namae
appears in Block 12 or Blogk 13 if chan, r on an attachment with an address.

’

SIGNATURE: /4222,

ME OF EIGNING OFFICER OR DIRECTOR

ity L [ demer %j}/f/ | YRS Iy

CR2E034 (12/95)




