FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ;
CORPORATION
ANNUAL REPORT

DOCUMENT # M99139 (1)

1. Corporaton Name

SULLIVAN'S AUTOMOTIVE, INCORPORATED

| OO

3 FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

7Pnn<~.ipa! -F'Iace o; Business Mailing Address
233 W. 14TH STREET 233 W. 14TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
_, 09/15/1988 05/01/1995
| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-2919474 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlifcate of Status Desired O $8.75 Adc!ilional
22] ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E\ Trust Fund Contribution Added 10 Fees
| Fgs) Country Zip Country 8. This corparation has liabifity for intangible tax under s 139.032,
24 [25] 29 [30] Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOMAREK- PAUL G 82| Street Address (P.O. Box Number is Not Acceplatle)
315 E 4TH STREET
PANAMA CITY FL 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Stalutes, the above-named corporation submits 1his statemant for the purpose of changing its 1egistered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S (e L
| St i, pod o pritod name of registered agent and htls f appizahle (NEVTE: Regrrered Agent signaturs requinad when rerslatng DATE &
12, - OFFICERS AND DIRECTORS 13, ADLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
WILE DP ] DELETE 1110 [ Crange L1 Addition g
NAME SULLIVAN, PAUL R. 1.2 NAME 3
STREET ADDRESS 233 W 14TH ST 1 3 STREET ADDRESS g
CHY-ST-2P PANA.MA CITY FL 14CTY-ST-2IF g
TITLE v [7] DELETE 2 11TLE [ Change [ Addiion | ©
NAME SULLIVAN, BOBBIE J. 22 NAME
SHHE] ADDRESS 233 W 14TH §T 23 SIREET ADDRESS
| oneosr-p PANAMA CITY FL 24CITY-ST-2P
TILE 8T ] OFLE1E 31 WILE [ Change  [] Addition
NAME SULLIVAN, BOBBIE J. 32 NAME
STREFT ADDRESS 233 W 14TH SY 33 STREET ACORESS
oY S1-2F PANAMA CITY FL 34 CITY-ST-2P
THILE ] DELETE 4 1 TTLE [ Change [ Addition
HAME 42 NAME
STREET ADORESS 4 JSTREET ADDRFSS
LIV -ST- 2P 44CY-ST-2P
THILE ] DELETE 5 {THLE [ Change [ Addition
HaME 52 NAME
STREET ALORFSS 53 STREET ADORESS
DIy -ST- 2P 5.4 CITY-ST- 2P
e ] DELETE 6.1 TITLE [ Change [T} Addition
T 62 NAME
STREL| ADDRESS 63 STREET ADDRESS
CITY- ST 2P 4 CNY-51-2P

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily Turnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bloc changed, or o attachment with an address.
SIGNATURE: / ______ N £/ v 4 @..{)7&%:?/_[ >
ATURE AN INTED NAME OF SIGNING GFFICER OR DIRECTOR Dawe Dayt e Prione #




