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

- SFi.

 PROFIT 3
CORPORATION 1
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1997

DOCUMENT # P93000083179 (0)

REVELS CHRYSLER PLYMOUTH DODGE JEEP. INC.

Principal Flase of Busingss Mailing Address

141 WEST MADISON STREET 141 WEST MADISON STREET
STARKE FL 32091 STARKE FL 320919832
us us

L

3. Date Incorporated or Qualified

_11/29/1993

3a. Date of Last Report

(3/26/

2. Principal Piace of Busingss 2a. Ma:ling Address 4. FEI Number Applied For
E 1 26} 593211238 Not Applicablo
Sule, Apl #, ete. Suite, Apt. #, etc ) $B,75 Additional
Zl 2_’] 5. Certificate of Status Desired 4 Fae Required
| Gy & State | Cily & State 6. Election Campaign Financing $5.00 Mmay 8o
_2_:311_ o 281 Trust Fund Contribution Added to Fees
Zip ~ Country | 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
2] L 2| 30] Florida Statutes Bvos [CIno
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstored Agent
REVELS, CLAYTON E 81| Name
141 WEST MADISON STREET B2] Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
B3| .
84| City FL 88| Zip Code

1. Pursuani 1 1 prov.sions ol Sections B07.0602 and 607.1508, Fiotida Statutes, the abave-named corporation submits this stalement for the purpose of changing Its registared
oifice or regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent, L any {amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sl e, typed of | ¥ e nane of regiskeroe agent on it 1 apgdicabis (NGTE: Registered Agant slgnature requirad when reinstaling! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD o CTDELETE IREAT: LI Crange™ 1] Addition
HAME REVELS, CLAYTON E 1.2 NAME
sieeranoness | PO BOX 158 NJA 1.3 STREET ADDRESS
env-si-e+ GREEN COVE SPRINGS FL 14 CITY-ST. 2IP
e 89 STD [ TofieTe 21 TITLE [T change [ Addition
LL REVELS, MILDRED M 2.2 NAME -
sert anoress | PO BOX 158 NJA 2.3 STREET ADDAESS
crv-siae | GREEN COVE SPRINGS FL 2.4 GITV-51-2P
i 1o [T oeLen 31TIRE [JChange [ Addtion
NAME BAKER, TRINA REVELS 32 NAME
steeer apntss |+ PLOL BOX 1188 N/A 3.9 STAEET ADDRESS
orv-st-2e | GREEN COVE SPRINGS FL 34 iy - ST 2P
ik D [ DeLETE 41ME [Jchange [J Additicn
Nk BROWN, RHONDA R. 4.2 NAME
sieeranss | PO, BOX 158 N/A 4.3 STREET ADURESS
| orestar | GREEN COVE SPRINGS FL 44 Gy -ST- 2P
ML [T DELETE 51 TITLE [Jthange  [J Addition
RAME 5.2 NAME
STREL] ACRESS 5.3 STREET ADORESS
CllY-51- 710 5.4 CITY-5T- 2P
i [ 1 DELETE G1TMLE [J change L] Addition
NAwE ’ 52 NAME
STREET ADLRI 5% B2 STREET ADDRESS
Y51 e B4 0ITY-8T. 21P

14, | do hemby corliy that the nformation suppliad with this fing does nat qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
intormation indicated on 1his annual report of supplemental annual report is true and accurfite and that my signature shall have the same legal effect as If made under cath, that
I am an otficar or direstor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appeass in Baock 12 ogBlock 13 if changed, or on an attachmgoy with an address
SIGNATURE: (0, /787 Jo¥-378-Feo
Dae , Daymg Phone ¥

SIGFATUAE AN [ AINTES NAME OPVSIGNING OFFICER OR DIRECTOR

Feb 17 1997 8:00am

CR2E034 (9/96)




