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

PROFLT
CORPORATION
ANNUAL REPORT

1998

o FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M14570 (9)
FLAGLER CHRYSLER-PLYMOUTH-DODGE, INC.

Principal Place of Businoss

WMailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

AR MY

JTRRAIW

FL

PO BOX 35248 P.O.BOX 352048
PALM COAST FL 22135 PALM COAST FL 32010
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1985
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
1] 26] 59-2627812 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired 0 $8'75 Adaltional
23 ;] Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ 2—a-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
_i.';] m Eﬂ _3—0-| Parsonal Property Tax due June 30. ves [ ]No
g, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
CHIUMENTO, MICHAEL D., ESQ. Bt} Name
4 OLD KINGS ROAD' N. B2| Street Address (P.O. Box Number is Nol Acceptable)
326 MOODY BLVD,, BOX 89
PALM COAST FL 32037 83
B4 City 85| Zip Code

SIGNATURE

05, Flarida Statutes.

11. Pursuant 1o the provisions af Sections 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statemaem for the purpose of changing its regisiered
office or registered agent, or both, in the State of F lorda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.

Signature typud or panted e ol tegclered agent and title it applicabsio

{NOTE: Registerad Agent signaturé réquired when reinstating)

DATE

12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Be] DELETE 1ATITLE P Change ] Addition
NAME NICK SALVATORE 1.2 NAME Gary Miller

sreeT aporess | 2802 POST AVE 1acmeeracohess | 2120 8. Shore Dr. '
CATY-5T- 2P ERIE PA 16508 14 CITY-§1- 2P Erie, PA 16505

TE -3 [T DELETE 21 TITLE Tl Change ] Adsition
NAME GARY, MILLER 2.2 NAME N

smeer appaess | 2120 8. SHORE DR 2.3 STREET ADDRESS '

CiTY-ST- 2 ERIE PA 18505 2. 4 CITY-ST-2IP

TITLE 1 TJ OELETE 31 T0TLE [l ohange L Adaition
KAME GARY, MILLER 3.2 NAME

smeer aopeess | 2920 . SHORE DR, 3.3 STREET ADDRESS

CTY- ST 2 ERIE PA 16505 1.4 CITY- §T- 2P

TITLE 1 oeLete A1 TITLE ] Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2 4.4 CITY-5T-2P

THLE [J vecere S1TITLE [JChange ] Addition
NAME 5.2 NAME

STAEET ADDRESS §.3 STREET ADDRESS

CAY-ST-2P §.4 CITY-ST-2P

THILE [ peaefe 61 TIILE [T change T Adaition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADRESS

CAY-ST-2P 6.4 CITY-$T- 7P

14. | hereby certify thal the information suppli ilh Lhig
indicated on this annual report or loriniata
officer or direclor of the corpar. )

Block 12 or Biock 3 if changeli, £ Aa

ling does nol qualily for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information

report is frue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

/.68

6r frustec empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ont with an

Pt M

CR2E034 (10/97)



