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

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretaryof Sate Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coiporation Name M83328 8
ROAD MART OF FLORIDA, INC.
Principal Flace of Busioss WMailng Addrass ”"m" Ill ,II" mll 'ml llm ml lml l'l" lm’ m" 'lm Iml ,m
2413 8. HWY. 77 H13 8 HwY. 17
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1968
2. Principal Place of Business 2s. Mailing Address | # FEI Number Applied For
7 [26] §9-2893506 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. 4, elc . ) $8.75 Additional
E ;] 5. Certificate of Status Desired [ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
'z—j] ;81 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29 30 Personel Properly Tex dus June 30, DRLYss [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COULLIETTE, WiLLIS 8| Name
t]
202‘ m BLVD B2| Street Address (P.O. Box Number is Not Acceptabie)
LYNN HAVEN FL 32444

a3

Zip Code

&4 Ciy FL [ss

11, Pursuant lo tho provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation: submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obhganans of, Section 607 (4505, Florida Statutes.

SIGNATURE R .
Signatwre, typed o prnied aame ol tegisterod a; (NOTE Regislersd Agenl signature required when reinstating) DATE
12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pELETE T1TMLE [ change [ Addition
NAME COULIETTE, WiLLIS 1.2 NAME
stRezr aopeess | 2024 GREENBRIAR BLVD. 13 STREET ADDRESS
CITY-§7-20 LYNN HAVEN FL 14 CITY-§T-2P
TMLE D [T DECETE Z1TILE [ Change LI Addition
NAME COULIETTE, ELIZABETH N. 22 RAME
steer apoiess | 2084 GREENBRIAR BLVD. 2.3 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 2 4CITY-ST- 2P ‘ ‘
TMMLE T CJoeLeTE 31ILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIEY-$7- 2P 34.CITY-ST- 2P
LE [T pEteTe 417MLE TTChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 44CITY-ST-2P
m T oecete S1TIME [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TLE [T peLene 61TITLE "I change [T Addation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2iF 6.4 CITY - §T- 2P
14. | hereby cerliy that the information supphod with this Wiling does nol qualify for the axemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1ha receiver of_trustee empowerod to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c:hangc?‘ of or
2 -32)5)

SIGNATURE: L T T T Tyt

CR2E034 (10/97)



