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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEFARTMENT OF STATE
Kathorine Harris

Secretary of State
DIVISION O= CORPORATIONS

1. Corporation Name

DISCOUNT CARS OF DEFUNIAK, INC.

DOCUMENT # PQ3000060278

Principal Place of Business

1468 WEST NELSON AVE.
DEFUNIAK SPRINGS FL 32433

Mailing Address

P.0. BOX 468
DEFUNIAK SPRINGS FL 32435

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 009 ***150.00

AR

IRVINE, JOHN P
:55 COUNTRY MANGR
DEFUNIAK SPRINGS FL 32433

us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
08/25/1993
2. Principal Place of Business 2a. Mailing Address . FEI Mumber Applied For
1] 26] 59-5201695 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. . Additi
P P . Certilcate of Status Desired [ $8.75 Addiional
E;l ;‘ Fee Ruquired
City & State City & State . Elect on Campaign Financing ) $5.00 may Be
E E] Trust Fung Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current yea - Intangible
—;ﬂ [E‘ E‘ Perscnal Propenty Tax. [ ves Ono
9. Mame and Addregs of Curreit Registered Agant 10. Nam: and Address of New Registered Agent
81| Name

82| Street /.ddress (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change wat.
agent. | am familiar with, and aiccept the obligs tions of, Section 807.0505, Florida Statutes.

11. Purst ant 1o the provisions of Sections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos: of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed 1 ama of registered age 1L and (itle if apphcable. (N{ TE: Registered Agent signature re quired when reinstatin j) DATE R
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
TIMLE [ ] DELETE 11TITLE ) [OChange ] Addition
NAME IRVINE, JOHN P 1.2 NAME
streeTaporess| 156 COUNTRY MANOR 1.3 STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRINGS FI. 32433 14 CITY-5T-2P
TIME (] DELETE 21THLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 QITY-ST-ZP
TITLE [ DELETE 34 TLE JChange [ Addition
NAME 32NAME
STREET ADDIESS 33 $TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIMLE (] DELETE 41TITLE [dChange  []Addition
NAME 4.2 NAME
STREET ADDI'ESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 51TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDf ESS 5.3 STREET ADDRESS
CITY-$T-2P 54 GITY-ST-ZP
TME [1 DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS &3 STREET ADDRESS
CITY-ST-ZiP 4 CITY-5T-2IP

14. | here by centify that the inform ation supplied w th this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indice ted on this annual report or supplements! annual fenon is true and accurate and that my sign:z ture shatl have “he same legal effect as if made under oath; that | am an
office- or director of the corporation or the rece iver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statules; and that my name appaars in

Block 12 or Block 13 if change d, or on an attachment

SIGNATURE:

SIG E AND TYPED CI2 PRI

th an address, with all other like empowerec.

A2 -2

D NAME OF SIGNING OFFIC ER OR DIRECTOR

850- 83 2-(1L"7

0059860

CR2E034 (11/98)

Cata Daytima Phons §



