FILE NOW: FILING FEE IS $61.25 - FILED

Sandra B, Mortham
ANNUAL REPORT

1997 ; / D|V|S|g;c§:acr:g:fr=sc;e:zn0r\ls Secretary Of State
DOCUMENT # N28926 (6)
SOUTH FLORIDA GMC TRUCK CONNECTION ADVERTISING A

SSOGHTON, NG O S

Frincipal Place of Busingss Mailing Address
14565 SOUTH TAMIAMI TRAIL 14565 SOUTH TAMIAMI TRAIL
F1. MYERS FL 33012 FORT MYERS FL 33012-1047
us us
3. Date lnoorgorated o Quatified Ja. Date of Last Report
0/18/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 ;gl NOT APPUCABLE {'_ Not Applicable
Suile, Apl #, elc. Suile, Apt. #, etc. i
—l wie. Apt A ele ule. Apt ¥, ele §. Certificate of Status Deslred (] $5'75 Adqltional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
EI Tz;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Kabllity for intangible tax under s. 189.032,
;I—l 25 t‘;ﬂ g(ﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglaterad Agent
81| Name
ADKINS, ROBERT C. 32| Sueot Address (P.O. Box Number 1s Not AGGeprabie)
14585 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33912 &
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE

Shgnatare typed of printed name of regishaa agert and live if eppleable [NOTE: Regsterad Agent signature raquired when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE 10 1 DELETE 1.1 TITLE L] Change L] Addilion
NAME ADKINS, ROBERT 1.2 NAME
smersooress | 14565 5. TAMIAMI TRL 1.3 STREEY ADDRESS
CITY-ST- 2P FT. MYERS FL 14 CITY-5T-2P
TIMLE 1D ] DELETE 21 TILE I change  [TJ Addition
HAME WERNER, GEORGE C. 22 NAME
sigeeraooress | PO, BOX 1034 N/A 23 STREET ADDAESS
CITY-ST- 2P PUNTA GORDA FL 2 4CIY-ST-2P
TINE D ] DECETE 31TILE | [JChangs [T Addition
NAME DEVOE, MARK 32 NAME
st aponess | 4900 TAMIAMI TRAIL N 33 STREET ADDRESS
CITY - §1.20 NAPLES FL 34, CITY-ST- 29
TIRE [T oeeTe 417ITLE L) Crange (] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-Stz 44 CITY-ST-2P \
TIILE 7 DELETE 5.1 TILE ) O Change [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -50-7Ip 5.4 CITY-5T-2F
WILE [T oecete §.1TILE L] Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P B4 CITY-$T-2P ,

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further cértify ihat the
information indicated on this annual repor! or supplemantat annual teport is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or frusteg empowered to exgoute this repgrt as required by Chapter 617, Florida Statutes; and that my name

t with

appears in Block 12 or Block 13 if changed, or on an attache an address. )
SIGNATURE: L/ :
dhte Fi J Davtimea Phore ¥ DOAR TR

ngggagﬁgm ‘.;, ‘! FLORIDA DEPARTMENT OF STATE Mar O 7 1 9 9 7 8 O O am

CR2E037 (9/96)




