FILE NOW: FILING FEE IS $61.25 FILED

+~ NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Feb 20, 1 999 8 ° 00 am :
ANNUAL REPORT Secrotary of State Secretary of State :
1999 DIVISION OF CORPORATIONS 02-20-1999 90093 036 ****6] 25 E
DOCUMENT # N23763 |
1. Gorporation Name ?‘
QUAD 4 OLDSMOBILE DEALERS, INC. . e §
Principal Place of Business Malling Address 1
e o " RO
1325 CASSAT AVENUE 1325 CASSAT AVENUE 1
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 |

. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed l:
2] ] 12/08/1987 ‘:
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For '

;a ;ﬂ 59'2860076 Not Applicable
e | T oot T 9875 Addonal =)~
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :

m |_2;] E‘ !;lﬂ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

81| Name

WOOLVERTON, F.T., JR. 52| Stoot Address (P.O. Box Numbar is Not Acceptable) :
1325 CASSAT AVENUE - E
JACKSONVILLE FL 32205 * i

84| City FL 85| Zip Code :

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors’ | hereby accept the appolitment’as registered™ —| ==~

1. Pursuant to the provisions of Sections §17.0502 and 61 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of ‘changing its registered )
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes. ‘

SIGNATURE

Signature, typed or printed name of registered agent and tile i appliceble. {NOTE: Registered Agant signature requirsd when reinsiating) DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD ] DELETE 11 TINLE [OChange  [JAddiion| T
NAME HELMICK, JACK 12NAME 5
streeTAooress| PO BOX 19067F/NA 1.3 STREET ADDRESS &
crv-st.ze | JACKSONVILLE FL 14 CITY-ST-ZP &
TME D {7 DELETE 241 TME [cnangs ] Addition (&
NAE WOOLVERTON, F.T..JR. 22 NAME -
streeTanoiess| 1325 CASSAT AVENUE 2.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 2.4 CITY-$T-2P

me = p— — T TJDREE-- Jaime — | —— 0 T =wmem T e [5] Change =[] Addition-| ==
NAME ROBERTS, GERALD $. 32 NAME

streeTaopress | 605 WELLS RD. 33 STREET ADDRESS

CITY-ST-2IP QRANGE PARK FL 34. CITY-ST-2PP

TME O DELETE 41 TME ClChange L 1Addiion

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4ALITY-ST-21P

TMLE [ DELETE 5.4 TNLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [J DELETE 61 TITLE ClChange  []Addition

NAME 6.2 NAME .

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-2P 84 CTY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat sffact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changgd, or on an attachment with ah address, with all other like empowered. -

SIGNATUR (HURED. y-9-97 @d 38745y

ICER OR DI Deytime Phana #




