FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003977

1. Corporation Name

CITRUS CARS OF POLK COUNTY, INC.

Mailing Address

205 E MAIN ST, STE 107
BARTOW FL 33830

Principal Place of Business

205 E MAIN 3T, STE 107
BARTCW FL 33830

FILED g
Feb 23,1999 8:00 am ;
Secretary of State

(02-23-1999 90090 018 ****70.00

I

BRI

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
= 2l 07/07/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] H9- A5 LRES Not Applicable
City & State City & State : - . it
o ity §. Certifcate of Status Desired o - $8‘75 Add.[tlonal
2—3] m Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

2] |20] [30]

Trust Fund Coentribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
HARLAN, MARY ELIZABETH a3
205 E MAIN ST, STE 107
BARTOW FL 33830 83

841 City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed o prinied name of registerad agert and fii 1 appicable, NOTE: Ropistarsd Agent signalura requirsd when reinstating) DATE o
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 L
e D T DELETE 11TE Dlcrenge  ClAddiion | =
NAME STEDEM, MICHAEL 12NAME S
streeT Aporess| 3200 US HWY 17 NORTH 1.3 STREET ADDRESS a
crv-st-ze {FORT MEADE FL 33841 14 CFY-5T-2P B
TME D ) DELETE 21 TIME CJChange [ Addilion | O
NAME CLARK, TOM 22 NAME
streeT anoress| 595 CYPRESS GARDENS BLVD 2:3 STREET ADDRESS
crv-st-zp | WINTER HAVEN FL 33880 2.4 CITY-ST- 2P
TmE STD {J DELETE 31TME DiChange [ Addition
NAME YOUNG, ELIZABETH 32 NAME )
streeT aopress| PO BOX 3126 N/A 33 STREET ADDRESS
crv-stze | WINTER HAVEN FL 33881 34.CITY-ST-ZIP
TMLE [_] DELETE 41TITLE [JChange  []Addition
NAME 4 2INAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-87-2IP
e [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-Zip 5.4 CITY- ST-2IP
TMLE [ DELETE 6.1TIME COChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP { [ / 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fithg doks not fuali
indicated on this annual report or suppleme gnuiaf e
officer or director of the corperatiop.er-the
: : ith all other like ermpowered.

VEQUIRED

PV a P i 47 Y

ek ; -
SIGNATURE: 4

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
portYs truefand Accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
dmporered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l }523%

Daytims Phone ¥



