.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S £ FLORIDA DEPARTMENT OF STATE
CORPORATION : ot
ANNUAL REPORT

1996
DOCUMENT # P93000028814 (0)

1. Corporation Name

POOLE'S AUTO SALES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A AR OU R

Principal Place of Business Mailing Address
9006 GIBSONTON DRIVE 9005 GIBSONTON DRIVE
GIBSONTON FL 33534 GIBSONTON FL 33534
3. Date Incorporated o Qualified | 3a. Date of Last Reporl
04/19/1993 04/18/1995
_2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] $9-3178265 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc?iticnal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ _2;] Trugt Fund Contribiion 0 Added to Faes
Zip Country Zip Country B. This corporation has lability for intangible tax under & 199.032,
J2a] [25] |29] 30] Florida Statutes () ves [So
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
POOLEI CLYDE 82| Street Address (P.O. Box Number is Not Acceptable)
8006 GIBSONTON DRIVE
GIBSONTON FL 33534 8
8d] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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, | hereby accept the appointrent as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ : ) ;
Signalure, typod ar printed name of registered agent and tite if Bopicatio (NOTE: Regisibred Agenl signature required when reinstating) DaTE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ONI

THLE D ] DELETE 1,4 TITLE [ Change [ Addition -

KAME POOLE, CLYDE 12 NAME 3

sinceranoress | 9006 GIBSONTON DRIVE 1.4 STREET ADDRESS &

Gy -5T-7IP GIBSONTON FL 33534 14 CITY-ST-2IP &

TIILE ] DELETE 2. 1TME O Change  [J Addition | ©

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-51-2/ 240ITY-ST-29

TITLE [) DELETE 31 TITLE [ Change  [J Addition

NAME 3.2 NAME

STREE | ADDRESS 3.3 STREEY ADDRESS

CITY-§T-7P 340ITY-$T-2P

THILE {7] DELETE 41 TIHE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2F 44CITY-ST- 2P

TTLE [ DELETE 5 1T0LE [ Change [ Addition

NAME 52 NAME O

STREFT ADDRESS 5.3 STREE T ADORESS

CY-S1-2p 54CHTY-S1-2IP

TiTLE [ DELETE B 1THLE [ Change  [] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-5T-2IP I §4CITY-S7-2P

14. | do hereby certify that the inforrmation supphed with this filing is voluntarily furished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
certify that the informalion indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath; that | am an officer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: i/_&d . ﬁo le ‘3/2 Qo 8136772026

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Prone 4




