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

PROFIT Sk FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DQGUMENT #  M76605

FRIENDSHIP MOTOR CAR COMPANY

(8)

Mailing Address
P.O. BOX 277

Principal Place of Business
1416 W. BASE &1,

FILED
Feb 18 1998 8:00am
Secretary of State

R O

MADISON FL 32340 ST. MARKS FL 32355
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/15/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
21 26] 59-2891301 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. )
P i 5. Certificate of Status Desired O $8.75 Acdionar
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currep! year Intangible
;Tl E‘ gl ‘m Personal Property Tex due June 30, ves [No
9. Name and Address of Current Registered Agent 10.

Name and Address of New Registored Agent

Street Address (P.O. Box Number is Not Acceptable)

JONES, E. HOWARD 81 Name
11 NEWPORT ROAD - Bz
ST. MARKS FL 32358 -

84| City

Zip Code

FL |

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authotized by the corporation’s board of diractors. | hereby accept the appointment as registersd

achment with an address,

Black 12 or Block 134 ciged. or on an
CIAaAMATIIDE. biu A

) /FT.{,_qif.. A[ t/Mﬂ/

Signature, typad of printed nama ol registerec agent and tillo il applicabie {NOTE: Registered Agent signature raquired when rainstating) DATE F:
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1]
TTLE bP J oeLeTe 11 TILE Jchange L] Addilion ,_2,
RAME JONES, E. HOWARD 12 NAME §
smreeTanoness | 3008 AVON CIRCLE 13 STREEY ADDRESS g
CITY-ST-2P TALLAHASSEE FL 14 CITY-§7- 2P 8
TITLE TV T DELETE 2470LE [Jchange L] Audilion | O
NAME JONES, EDWIN H. 22 NAME
smeev aopress | T30 DUPARC CIRCLE 23 STREET ADDRESS
CATY-ST-2P TALLAHASSEE FL 2. 4CiTY-51-2F
TMLE ] beLETE 31 THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§1- 2P
TITLE [7 ELETE A1TITLE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
e [T DELETE 51TIILE T Change ] Additien
NAME £.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITy-§1-2iP 54 OITY-ST- 7P
TILE [T DELETE 61 TITLE [ JChange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information supplisd with this fiting does not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repor or supplementat 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 of the corporation or the receiver or frusles empowsred to axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

o See L P P O - BN



