"

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
MVISION OF CORPORATIONS

DOCUMENT # N23763

1. Corporalion Name

QUAD 4 OLDSMOBILE DEALERS, INC.

(8)

Principal Place of Businoss

C4O F.T. WOOLVERTON. JR.
325 CASSAT AVENUE
JACKSONVILLE FL 32206

Mailing Address

C/0 F.T. WOOLVERTOM. JR.
1325 CASSAT AVENUE
JACKSONVILLE FL 32205-7044

A O

3. Daied’@ﬁ%gl?d or Qualified

o

2. Principal Place of Business 2a. Mailing Addrass 4, FE! Nugiggr Applied For
21 E[ 76 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, atc, . .
f | P 6. Coriffcate of Stitus Desied  []  98:70 Addiional
22 27 Fee Reguired
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
2} 28] Trust Fund Contribution Added to Fees
Zp | Country A Country 8. This corparation has lizbility faf injangible tax under 8. 199.032,
24] 25 20 0] Florida States Yes [ No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

WOOLVERTON, F.T., JR.
1325 CASSAT AVENUE
JACKSONWVILLE FL 32205

81| Name

82| Streal Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

851 Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statemard for the pur
oflice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | heraby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8 of changing its registered
appointment as registerad

SIGNATURE
Signatre bped & prinded name at tegaslered agert and utls il apphcable {NOTE- Registared Agent signalure requirsd whan relngtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
e 1] LT vecre 14 TILE [T Change [ Addifion
HAME HELMICK, JACK 1.2 NAME
steer anoress | PO BOX 19067FMNA 1.3 STREET ADDRESS
CoTY-81-2IP JACKSONWLLE FL 14CMY-5T-2P
TITLE D [T beLFTE 21TNLE [J change T Addition
NAME WOOLVERTON, F.T.JR. 22 NAME
sneer sovress | 1325 CASSAT AVENUE 23 STREET ADDRESS
crv-s.oe | JACKSONVILLE FL 2.4 CITY-SF- 2P
T D 1 DELETE 31TME [ change [T Addition
NAME ROBERTS, GERALD 8. 37 NAME
sreeer aooncss | 605 WELLS RD. 3.3 STREET ADDRESS
Cily-§1-2p ORANGE PARK FL 34, CITY-ST-TF
THLE T oeLeTe £1TILE EJ Charge L] Addition
NEME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
oIy~ ST-2P 44CITY-ST- 2P
Tie [ DELETE 5.1VIILE [J Crarge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy S1-2F 5.4 CITY- ST 2P
T ] DELETE BATTLE L.J Change |} Addition
NAME 5.2 NAME
SIREE [ ADURESS 6.3 STREET ADDRESS
CUY- 51 2F —~ 6.4 CTY - ST- 2P .

14. { do hereby cerbfy that the inlormation supplied with th|

f am an officer or direclor of the corporali
appears in Block 12 or Block 13 if

SIGNATURE: __~

I A Y e B TrEE e e BB TER LA RIE ok ) e e i D NBEC TR

pr on an fttachment with an address.

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat repon or supplemgnial annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
or the racgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

2 —10-97 9ol I/

Feb 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



