FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT w-f;-f FLORIDA DEPARTMIN OF STATE F ﬂ[rh
CORPORATION ] ] Sandra B. Mortham
ANNUAL REPORT Seoretary of Slale [JI SrP ?‘Q F»H 7: ll,s‘.l
1997 DIVISION OF CORPORATIONS

¢ SIATE
C. FLORIDA

DOCUMENT # P94000073907 (5)

1. Corporation Name

G.AR. DEALER SERVICE, INC.

|

IR RN

Principal Place of Busingss Mailnig Address

12756 PARKWAY ESTATES DR 12758 PARKWAY ESTATES DR
8T LOUIS MO 83146 S'IS' LOUIS MO 63148-3770
us u
3. Date Incorporated or Qualificd 3a. Dale of Last Report
e 10/06/1994 07/16/1996
2. Pringipal Place of Business L 2a Mailing Address 4. FEl Number Applied For
1] 82672 MEROYAUDIC CrReeizcal2elSHT mpptpacon eieeietd | 583275241 Not Applizabe |
Sulte, Apt. . ete. e Apt ol 5. Cerlifivate of Status Dosired [ $8.75 agditioral
EL__.._W* o 27]6 o Foe Regulred
City & Stale Ciy & State: B. Election Campaign Financing $5.00 May Be
n| CHESNR o) , mo  |skisnepiowy Mo | TwstfundGontbwion ) AddedtoFees
Zip . C(’-'m'}f’ A __ Country 8. Th:s corporation has liability for intangible 1ax undler s 189.007,
u 3017 s VS 8] 30077 [w] floriga Statutes Clves [no
9. Name and Address of Current Reglstered Agent o -~ - 10. Name and Address of New Reglslered Agent
CT CORPORATION SYSTEM B Mame
1200 S PINE ISLAND RD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 || -
83
85| Zip Code

B4 Cily FL

1. Pursuant 1o the provisions of Sectlions GOY 0L02 and G607.1508, T ionds Slatutes, ihe abave named corporaiion submits 1his statemenl for the purpose of changing its regisicrod
office or registered agent, or both, inthe State ol Fleridn Such change was adlhorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | ani familar with, and accept the obiigahons o, Sceban 607.0004%, Flonda Stalutes

Ny

14, | do hereby certify that tho information supplicd with this filisg dogs nol qualily for tho exemiption stated in Section 119.07(3)(1), Florida Statutes. | furlher certily that the
information indicaled on this annual report o supplementasl anmaal repor is true and acourale and that my signalure shall have the same legal effecl as if madlc under oalb; that
I am an officor or direclor of the corporabion or the receiver ar trustac empowered 1o execute this reporl as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130l changed, or oncan atachment wilh an address.

SIGNATURE _ R e
Signature |ypn\1i)‘| ,'".',rf‘ 51 name af Prl'V[,N!-li‘lV(‘l‘ ur!mn 'ulu;'rsllrli' ||7;||;|4|7w,.7u|7.\f o 7ﬁ(!iﬂll . Hegislernd Agent signature required wher renstaliagl DATE —_

12. T U o AND DR GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE P TJoiivie 11 TIILE M Chage [T Adation &
NAME HARTNETT, JOSEPH 1.2 NAME . ~
sweer appiess | 12768 PARKWAY ESTATES DR. 1.3 STREF] ADDRESS 1S3E7 MEADDL BROE. ¢/ KG'L‘L”, L/ %
GITY-SF-2P 8T, LOUIS MO o oo | CHESTOR Bven MO &
TITLE 3 U T T nne e T Change Adidtion | O
NAME HARTNETT, MICHAEL 27 NN
steer aporess | 817 DUTCH MILL DR. 23 SIRETT ALDRESS
ovs2e | STLLOWSMO — lesawsmaw | OIS SO 5
T O oatie A1 T0LE T A0 A7 DR TR
HAME 32 NAME sratol. 00 kR0, 00
STREET ADDRESS 33 SIREH ADDRESS
GiTY-5T-2P 34, GIY-§T- 7P

@ T o BN I RPITAT: 41TILE [ crenge [T Addition
HAME 4 ZHAME
STREET ADORESS 43 STREL) ADDRFSS

¥ CiTY-5T-21P o ) 44 CIY-§1- 21
TITLE T I W NV 1At 54 THILE i [T Change L1 Acdition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P o S40ITY-ST. 7
TITE T o T Te 6.1 TIILE ] [ chang: T Acdilion
NAME 6.2 NaME
STREE} ADORESS 6.3 STALET ADDRESS j L 9-% & -"? 7
CITY- $7- 2P L 64 0ITY-ST- 2

Pl ek i A Sren & e S Y oorr led ™ 1 A w7 mw B ﬁ / : s / F// p A h!.- f . (PN B W i DY + N



