FILE NOW: FILING FE MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L x Secretary of Slate
19906 DIVISION OF CORPORATIONS
DOCUMENT # P93000014700 (7)
4. Corporation Name
SPRINGS AUTO SALES INC.
Principal Piace of B siness Maling Address ”Ill]ll”'l mll Imulm II”| "m“m ||I|| |l||| I"“"“’Il" |||’
8665 W. HALL'S RIVER ROAD P.Q. BOX 2000
HOMOSASSA SORINGS FL HOMOSASSA SPRINGS FL 34447
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/19/1993 05/01/1995
2. Principal Place ¢f Business | 2a. Mailing Address 4. FEl Number Applad For
[21] 28] 59-3172802 Not Applicable
Suite, Apt. #, et | Suite, AL #, etc. 5. Certihcate of Status Dasired 0 $8.75 Add.itional
22 2ﬂ Fee Required
City & Stale | Ciy & State 6. Eioction Campaign Finanging $5.00 May Be
E 28 Trust Fund Cantribution (] Added to Fees
Zip Country | s} Gountry 8. This corporation has liability for intangible tax under s 199.032,
|24 25 20 30] Florida Statutes Bves [Oho
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H|CKS. PHYLLIS A 82| “street Address (P.O. Box Nurber is Not Acceptable)
1774 GLENEAGLE TERRACE
LECANTO FL 8
84| City FL las Zip Code

11, Pursuant to tha provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agonl. | am
famniliar with, a1d accept the abligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95}

SIGNATURE . . o . O
Signalare tyoéd o prirled nania of reislered agent and e i eppiicable MNOTE: Rogstred Agent siviatre reguinad when einstating! DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 3.1 TILE [ Change  [] Adgition
NAME HICKS, GARY 12 NAME
STREET ADDRESS 1774 GLENEAGLE TERRACE 13 STREET ADORESS
Y -S1- 70 LECANTO FL 14GITY-57-21P
TILE Vv [] DELETE 2 1Tme . [[] Change  [] Addition
NanE KLINKMAN, MYRON F 22 NAME
STREFT ADDRESS 4884 JUSTAMERE POINT 2 3 STREET ALDRESS
CITY-§T-2IP HOMOSASSA SPRINGS FL 24 CITY-ST-71P
TILE ST [ DECETE 2.1 TILE [ Change ] Adaition
NAME HICKS, PHYLLIS A 32 NAME
STREET ADDRESS 1774 GLENEAGLE YERRACE 33 STREET ADDAESS
CIIY-ST-2P LECANTO FL 34 CITY-ST-2P
TALE [ DELETE 4 1TIILE ] Change  [C] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STHEET ADURESS
CiTY-5T-2IF 44CHY-S1-2P
TLE . [C] DELETE 5 1TITLE [ change  [] Addition
NEME 52 HAME
STHELT ADDRESS 53 STREET ADDRESS
CIlY-S1-2IF 54 CITY-ST-2P
TITLE [] DELETE b 1 TITLE ] Change  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-TW 64CITY-ST-ZIP

N 14. 1 do hereby cartify that the information supplied with this filing is volunlanly furnished and does not qualify for the exemption stated in Section ¥19.07(3)(K). Florida Statutes. [ further

| certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i oath; that | am an officer ar director of the corporatian or the raceiver or trustee empowered to exacute this repart as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or cn an sttachment with an address.

ﬁ smnmur@ it (ANT Lol OUMHLICB-MCKS.  43.96  Z2-Tb-040

@ DFFICER OA DIRECTON




