NONPROFIT L5 5 FLORIDA DEPARTMENT OF STATE
zq‘

CORPORATION ; _'%g Sandra B. Mortham
L] Secretary of Slate

ANNUAL REPORT
A DIVISION OF CORPORATIONS

1996 b

DOCUMENT # N23763 (8)

1. Corporation Name

QUAD 4 OLDSMOBILE DEALERS, INC.

RO

Principa’ Place of Business Mailing Address
C/O F.T. WOOLVERTON. JR. C/0 F.Y. WOOLVERTON. JR.
1325 CASSAT AVENUE 1325 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 3. Date Incarporated or Qualified 3a. Date of Last Report
12/08/1987 02/02/1995
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y (26 59-2860076 Not Applicable
Sute. A1 #. et | Sute. Apt. &, etc. 5. Gerlificale of Status Desired O $8.75 additonal
22| 27| Fee Required
City & State __ Gity & State 6. Election Campaign Financing O $5.00 May Be
le zsl Trust Fund Contribution Added to Fees
Zip Counitry | 4p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29) [30] Florica Stalutes W ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOOLVERTON, FT, JH 82| Suect Adaress (P.O. Bax Number is Nat Acceptable)
1325 CASSAT AVENUE
JACKSONVILLE FL 32205 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohhgations of, Saclion 617.0503, Florida Statutes

CR2ED37 (12/95)

SIGNATURE _ e . R . I . [
Slygnature, typed or ported nan e 2 rege-tered agent @ Bhic b gy hat (NOTE Rugistersd Agenl sgnatune reurad when fenstal ng OATE

12, OFFICERS AND OIRFCTORS 13, ADDITIONG‘CHANGES 10 GFTIGE RS AND DIRE CTORS IN 12

T PD [JoeLere 11TME (JChange  [] Addtan

RAME HELMICK, JACK 1.2 NAME

st sooeess | PO BOX 19067F/NA 1.3 STAEET ADDRESS

cirv-s1-2e JACKSONVILLE FL 14 CITY-ST-21P

TILE D [JOFLETE 21HIILE (Jchange  [] Addition

NAME WOOLVERTON, F.T..JR. 2 7 KAME

seeranorrss | 1325 CASSAT AVENUE 23 STREET ATIDRESS

Gy S1-7P JACKSONVILLE FL 7 4 -§1-2P

nng D [CIDELETE 31MILE [JChange  [] Addition

NAKE ROBERTS, GERALD S. 32NAME

smerranoress | 605 WELLS RD. 33STHEET ADDRESS

OITY ST 2P ORANGE PARK FL 34 0TV ST 2P

T (JDELETE 41TITLE [Jchange [ Addition

NANE 2 2 NAME

STHREET ADORESS 43 STREET AODRESS

CITY-ST- 2P . 446y 5120

THLE [CIDELETE 51TITLE [OcChange [ Addition

hANE 52 NAME

SIRELEN ADDAESS 53 STREE[ ADDRESS

Ty -5 2P 540(01-51-2P

TILE [CJCELETE &1TITLE [Cnange ] Addition

NaME 62 hAME

STREET ADDRESS € 3 SIREET ADDRESS

Oy SI-2p { 4TI -51-2P

14. | do hereby cerlify that the nformation supplied willi this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Fiorida Statutes. | further
cartify that the information indicated on this annuaj report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corpardtion or the receiver or trustee eripawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if £nanged, or oft an attachment with an adcdress.

/ 8o !y'r% Lqr\j_i- : ,25’@'“9 L ?ﬂ,jﬂ’é‘g"/ _____ .

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECT Dayine Phons ¥




