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

PROFIT FLORIDA DEPARTMENT OF STATE
Lomonnan e e Jan 29 1998 8:00am

199 8 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P94000084033 (7)

1. Corporation Name

HIGGINBOTHAM AUTOMOBILES, INC.

AR A

Principal Place of Business Mailing Address
1720 MASON AVE, 1720 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
11/17/1994 L
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 6] 59-3278207 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
—-I P e, A 5. Certificate of Status Desired | $8.75 Addtional
22 _z;l - Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 may Be
|2a] 28] Trust Fund Contribution O Added to Foos
Zip Country Zip Country 8. This corporation owes ar has paid the curreni year Intangible
;‘ ;;1 El ;l Personal Property Tax due June 30. [ 1Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WALSH, J. DAVID 811 Name
432 SOUTH BEACH ST. 82( Sireet Address (P.O. Box Number is Not Acceptable) -
DAYTONA BEACH FL 32174
83
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement jof the purposa of changing its régTsEéd
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered
agent. | arn familiar with, and accept the chligations of, Section 6070505, Florida Statutes.

SIGNATURE P
Signature, Typed or printad name of ragistared agent and fitle if applicable (NGTE: Reglstered Agent signature required when rainstating) DATE "

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TME DP LI DELETE 1ITITLE [T Change I Addition
NAME HIGGINBOTHAM, DENNIS D 12NAME
staeer acoress | 104 RIVERSIDE DR. 1.2 STREET ADDRESS
CITY-53- 2P NEW SMYRNA BEACH FL 32168 14CITY-T-ZF
TMLE Vv T DELETE 21 TME [T change [T addition
NAME HILL, LARRY 22 NAME
smeer aooress | 104 RIVERSIDE DR. 23 STREET ADDRESS

_CITY.ST.2P NEW SMYRNA BEAGH FL 32168 _ _ ) 2.4 LITY-5T-3P o _ o
TME ST [T DELETE 3.1 TITeE [T Change L1 Addition
NAME MOQDY, TRUDY H 22 NaME
stheer acoress | 104 RIVERSIDE DR. 3.3 STREET ADDRESS
CTY-5T-21F NEW SMYRNA BEACH FL 32168 B ETNL N o
TLE L] DELETE 41 TLE CJ Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY-$1- 7P 44 CITY-5T- 2P L
TITLE [T DELETE 5.1 THLE T Change
HAME ‘ 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP ) 5.4 CITY- 5T-ZIP L o
TITLE [T DELETE 8.1 TILE [T Change 7 Addition
NAME 6.2 NAME
ETREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 DITY-ST-21P ) o
14. | hereby certify that the information suppliec with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informafion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same. lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trugte y whe-se-rapart a3 required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if Chy an attachrper
QICNATIIRE- P B

CR2E034 (10/97)




