0060117

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90009 026 ***150.00

DOCUMENT # M83328 ;
1. Corporation Name
ROAD MART OF FLORIDA, INC.
Principal Place of Business Mailing Address H“lll“ ll' m“ m" “”lllm “" lmmlu I}I” |||”Im’ ||I“ |I||
2413 5. HWY. 77 2413 8. HWY, 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26] 59-2893506 Nol Applicabio
ite, Apt. #, efc. it
Suite. Apt-#, ete Suta. Apt. #, elc S, Certifcate of Status Desired (] $8'75 Adc!luonal
E ?fl _.. Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] E] E{ﬂ Personal Property Tax. Yes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name . N C N
COULLIETTE, WILLIS W llis Coullefte
82| Streat Address (P.O. Box Number is Not Acceptable)
2024 GREENBRIAR BLVD. AT RN i 175 o
LYNN HAVEN FL 32444 33
84| City 85| Zip Code
Lynn Hayen FL [ %¢Gud
tion submits this statement for the purpose of changing its registered

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

both, in the State of Florida. Such change was authorized by the corporation’s

corpora f ‘
board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sig, requured when rail g} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE ) [ DELETE 11TME Peesiden™ {(WChange  [JAddiion | =
NAME COULIETTE, WILLIS 12 NAME Loullietie, Wil 3
smeeraooress| 2024 GREENBRIAR BLVD. aswesTiooress| 1100 € 26 St &
CITY-ST-2P LYNN HAVEN FL 14 CITY-57-2IP Lyan Haven FL 3z4yud &
TME D [ DELETE 21TME D ' [Nehange  []Addtion | QO
NAVE COULIETTE, ELZABETH N. 22NAME Conlliette | Eizabetin N
sweetaooress| 2024 GREENBRIAR BLVD. a3sTREETAODRESS | A LO0 €. 2lTE SE.
TY-§T-2P LYNN HAVEN FL 2.4CITY-57-2P Lyan Havea  FL 3Zuud .
ITLE ) DELETE 31TME ! ) [CjChange [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GTY-5T-2P 34.CITY-ST-2P
TME [ DELETE 41 TME [ClChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2ZP 44CITY-ST-2P
TINLE [J DELETE 54 TIMLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE (JcChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qu

indicated on this annual repart or supplemental annual report is true an.
empowered to execute this report as

officer or director of the cd

gorafion or the recejver or trustee
Block 12 or Block 13 if chapigeg, o . ith 2

EQUIRED

alify for the exemption stated in Se
d accurate and that my signature sh

ction 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same fegatl effect as if made under oath; that ! am an

required by Chapter 607, Florida Statutes; and that my name appears in

m address, with all other like empowered.

SIGNATURE: /

NG OFFICER OR DIRECTOR

/7999 §ep 2594

T Daytime Phone #



