FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BILL SHULTZ CHEVROLET, INC.

(4)

Principal Place of Business

Mailing Address .

FILED
Feb 19 1998 8:00am
Secretary of State

T

4200 SOUTH U§ 1 PO BOX #4322
FT. PIERCE FL 34982 FT. PIERCE FL 349484322
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28 59-1313641 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. B ] $8.75 additional
22 ;I 6. Cantilicate of Status Desired | Fee Required
City & Slate City & State 8. Efection Campalgn Financing $5.00 May Be
23] (28] Trust Fund Contribution Addad 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_Dl il Personal Property Tax due June 30. D Yas I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SHULTZ, WN.
42008.US. #
FT. PIERCE FL 34982

B1| Name

82| Street Address (P.O. Box Numbar is Not Acceptable}

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Saections 607 0502 and 6071508, Florida Stalutes, the a

" ] G bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes,

indicated on this annual report or supplopga

Block 12 or Block 13 if changed. or g

CINMNMATIIDE .

officer or director of the corporation op4Fe receivgr o

ontal annual

R ./1/\3’)-/01.7‘ - Jv// 2lno &1 ars s o

SIGNATURE

Signature, typed o peinted name of registared agant and title it applicable {NOTE: Registerad Agent signature required whan reingtating) DATE c
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE UM [T oeLETE 1.1 TILE [T change T Addition =
NAME SHULTZ, WN. 1.2 NAME
streeraooness | 1508 THUMB POINT DRIVE 13 STREET ADDRESS %
CiTY-51. 2 FT. PIERCE FL 14 CITY-ST-2Ip &
TILE PO T DeCETe 21 TILE [Tcrenge [ Asdition | O
NAME SHULTZ, RONALD 8. 2.2 NAME
sweer anoress | 4024 GREENWOOD DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 2.4 CITY-5T- 2P
TILE VD I DECETE 31TIHE O change [T Addition
NAME SHULYZ, JEFFERY D. 32 NAME
steeraponess | 822 S.E. CARNIVAL 3.3 STAEET ADDRESS
CIFY-ST-2IF PORT ST. LUCIE FL 34.CITY-5T-2IP
TITLE D [0 peLere 4.1 7I1LE [T change [ Addition
NAME SHULTZ, MARY L. 4 2 NAME
steeer aopress | 1906 THUMB POINT ORIVE 4.3 STREET ADDRESS
ITY-S1-2P FT. PIERCE FL 44 CITY-5T-2P
TITLE ~ 81D ] DELETE 51 TITLE T Change ] Addition
NAME SHULTZ, WILUAM E. 5.2 NAME
stacey avoress | 9791 WILD ORCHID LANE §:3 STREET ADDRESS
CITV-$1-2IP FT. PIERCE FL 54 CY-$T-20
TmE ~AST TT ceLete 61 1L [T Crange LT Adotion
NAME FRANCIS, LISA A 62 NAME
staeer appress | 2908 SHERWOOD LANE 6.3 STREET ADDRESS
CITY-ST-2IP FT. PEERCE FL 6.4 GITY-5T-2IP
14. | hereby cerlify that the information supplied with trus tiling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

11s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n paaress.




