*FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

|
i

1. Corporation Name

DOCUMENT # PQ3000064868
BOBBY POLK'S EMERALD COAST AUTO SALES, INC.

Principal Place of Business

6300 N. PALAFOX ST.
PENSACOLA FL 32503

Mailing Address

6300 N. PALAFOX ST.
PENSAGOLA FL 32503

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90135 012 ***150.00

OO A

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed
09/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEY Nuriber Appl.ed For
m ;] 59'3202725 Not /Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
g g 5. Certifcate of Status Dosired ] $8.75 aditional
_2_2—‘ ;‘ Fee Required
City & Stata City & State 6. Electior Campaign Financing 0 $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country 8. This coiporation owes the current year idangible
?l' [2_5] g‘ [:i—o—l _J Personal Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
POLK, ROBERT E
1354 PLAYERS CLUB CH 82| Street Adiress {P.O. Box Number is Not Accepiable)
GULF BREEZE FL 32561 =
84| City Ft 85| Zip Ccde
|

11. Pursuant to the provisions of Se
offica o- registered agent, or both,

“tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
in the State o Florida. Such change was = uthorized by the corporation’s board of d rectors. [ hereby accept the app Jintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ=
Signature, typed or printed nar v of registered agent 1nd bitle ff applicable. (NOT! : Registared Agent signature requ red whan reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TME P [ DELETE L1TTE : [Change [ Addition
NAME POLK, ROBERT E 12 NAME

swreeranores| 1354 PLAYERS CLUB CR. 13 STREET ADDRESS

CITY-ST-ZP GULF BREEZE FL 32561 14 CITY-ST-2P

TME ST {7 DELETE Z1TITE [JChange L] Addition
NAME POLK, SARAH Z 22 NAME

sreeraooress| 1354 PLAYERS CLUB CR. 23 STREET ADDRESS

emv-st-ze | GULF BREEZE FL 32561 2.4 CITY-ST-2P

TME ) DELETE 31TTLE [} Change [ Addition
NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-2P 34, CTY-ST-2P

TITLE (] DELETE 41TTLE [JChange [ Additicn
NAME 4. 2NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-5T-2ZIP 4.4 CITY-ST-2IP
TITLE [J DELETE 5,1 TITLE [JChange  [J Addition
NAME 52 NAME

STREET ADDRE 5S 5.3 STREET ADDRESS

CITY-ST-2IP 54CTY-ST-ZP

TIMLE [ DELETE B6.1TITLE [Jchange  []Addition
NAME 6.2 NAME

STREET ADDRE 53 .3 STREET ADDRESS

CITY-5T-2P §4CTY-5T-2P

14. | herety_certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tFe same legal effect as if made uhoer cath, thal I am an
officer or director of the corporstion or the receiver or trustee empowered to axecule this report as re«juired by Chapter 607, Florida Statutes; and tha: my name appe rs in

Block 12 or Block 13 if changae

SIGNATURE:

SIGNAT

=8{ on an attacliment with an addresg, with :ll other like empowered.

“-26-79

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OF DIRECTOR

Date Dayume Phone #

9S50 -479-8%3

CRZE034 (11/98)




