FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o199
DOCUMENT # P93000060278 (7)

1. Corporation Name

DISCOUNT GARS OF DEFUNIAK, INC.

13

b ( FLORIDA DEPARTMENT OF STATE

2 Sandra 8. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

Ss. B
“'&t;;;‘hi‘fﬂ

A R

3. Date Incorporated or Qualified | 3a, Date of Last Rapart

08/25/1993 04/17/1995

Mailng Address

Principa Puace of Business,

1466 WEST NELSON AVE. P.0. BOX 468
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us

[ 2. Pnrné;:_nl- o s T __2_a Mailing Address 4. FE1 Number Appliad For
L1 ] 59-3201695 Not Appiicable
| Sute Apl o+, elo | Suite, Apt#, ete. 5. Certificate of Status Desired O $8.75 Addiional
,22,| o o ____2_7]__ o Fee Required
L Cily & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
aa| e Trust Fund Contrbution Added to Fees
- 711 _ Country | Fdls] Country 8. This corporation has ||abiléy)oﬁntangibletax under s 199.032,
24 25 29| 30 Florida Statutes Yes [No
.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
|R“NE. JOHN P 82| Street Address (P.O. Box Nurnber is Not Acceptable)
RT 7 BOX 855-A
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| Zip Code

|11, Puarsuant to the provisions of Soctions 6070502 and 667.1508, Florida Stalutes, the abiove-named corporation SUBMILs this statement for the pUmose of changing its registered office
or registered agont, or both, in the Stale of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

| Suyrmtone, fyred },._ b e r,._v_._: o gt d B i ad th o .,_,_i e T INTTE: Hogistered Agnl Signalies rin gl when remstating: DATE &
12. T TTTTORIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
i D ] DELETE 1L TITLF [0 Crange  [J Addilion -
s IRVINE, JOHN P 12haae 3
sitranonss | RT 7 BOX 855-A 13 STREET ADDRESS 5
cv-sl 2 DEFUNIAK SPRINGS FL 32433 14C7Y-ST-2P &
e ) N o 14 2 1TITLE O Change ] Addition |
NAME THOMAS, RODNEY L 22 NAME
sieerenoress | 5172 FLINT CHIP WAY 23STREET ADDRESS
CHY ST 2 _  MARIANNAFL32446 24 CTY-ST-ZF
itk [C] DELETE 3ATINE [J Change [ Addition
NANT 32 NAME
STRETT ANTRTSS 33 STREET ADORESS
orvesea S 34CITY-S1-2F
T C1DELETE 41 TINEE [] Change  [] Addition
(e 47 NANE
SIFEET ATDHES 4 3S1REET ADDRESS
eyl | o Rascay-sT-aE
Nee [C1DEeEsE 5 1TITLE [ Change [ Addition
HakE § 2 NAME
SINCE: ATDNESS 55 SIREED ADDRESS
S L 54C0Y-S1-2IP
1L [) DELETE b ITITLE [ Change ] Additian
NAME 6 2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
chv s oe - 54CITY-5F-21P

14, | do hereby cetfy thal the information supplied with this fiing is voluntarily furinshed and does not quality for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
cortify that the infanmation iIndicated on this annuat repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | ani an officer or directcr of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Blogk 13 i changed, or on an attachment with an address

>
SIGNATURE: | Q@y pyver e
1GNATUR TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Phone #




