SECOND NOTICE: CORPORATION WILL BE DISSOLVER ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $375.)

PROFIT A i FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B Martham
ANNUAL REPORT : ?l,'g;—'i Secretary of State
1996 4 DIVISION OF CORPORATIONS

PRCUMENT #  P95000006767 (4)
SHERWOOD MOTORS, INC.

IO

Principal Place of Businass _"-l'\;‘lamng Address
P.O. BOX 1427 P.Q. BOX 1427
CHIEFLND FL. 32626 CHIEFLND FL 32626
3. Date incorporated or Qualfied Ja. Date of Last Repart
2. Principal Place of Business 2a. Ma:luﬂg Address 4. FEI Number RAppied For |
"Zﬂ e 26 Not Applicanic
Suite, Apt #, elc Suite Apt #, ete
P F— e e “ 5. Certifcate ol Status Dosires D 3375 Additional
;;] 27—] Fae Reguired
Cily & State | Ciy & Siate 6. Election Campaign Financing (] $5.00 May Be
[23] _ 26] o TrustFund Cortribution AddedtoFees
Zip Courilry | | Counlry B. This corparalion has lamily for intangiie tax under s 199 032
24] H o 20| 30 Fiorida Statutes ] ves [] me
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
HALLMAN, DAVID A ]
312 EAST PARK AVENUE 82| Sweet Address (PO Box Number is Not Acceplablc)
CHIEFLND FL 32626 83 ——
84| City FL as| Zp Coae |

11, Pursuant to the provisions of Sections 607 0503 and 607 1508, Florida Statutes, e above named corparation submits (his statement for the purpose of enanging its ragestercr
aoffice or regislered agan®, ar bath, in the Srate: of Flonda Susch change was authorized by the Larporalon's board of directors | hereby aceept the appointment as Teqisteored
agent. t am familar wilh, anc accept Ing obhgations of, Section 607 0505, Flarida Stalulos,

SIGNATURE S e e

Stgraihune typent ¢ grnted far e of CEJtenad agent gl thic ! apphedhls (MO Acrpstered Agnl Sgnar v fequre | whon feezlah W) ATy
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 |1 &°
TILE PSTD ' L] ouer 11T [T cwnge | asifin |3
NAME HALLMAN, DAVID A 1 2NAME g
steeeraporess | 312 E. PARK AVE. 1 ISIREFT ADDRESS S
CITY-S1-21P CHIEFLND FL 32626 TAGHY 577 L &
THLE LT cecene 21 1ILF [ Cuange [ ] Agdnen | O
NAME 22 NAME
STREET ADCRESS 2 3STREET ADDALSS
CITY-5T-2IP L
DiLE L] pecere $1THLE [T change” T ] Adanion
NAME 37 MEME
STREET ADORESS IISTHEET ADDRESS
CiTy- ST-2IP 34 0y -S1- 28
TTLE [T Decere 4110 [J Crargs [T Addian
NAME 4 ZNAME
STREET ADDRESS 4 3 SIREET ADDRESS
Ofy-S1-2p 44 01Ty -ST-7ip N
THTLE {_l DELETE 51TILE |__J Change I:[ Addition
NAME 52 NAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-ST1-2iP 540y 80219
TiILE [] oruere B1THIE T [ ] change T Adaion |
NAME €2 NAME
STREET ADORESS 6 3 SFREET ADORLSS
CITY-S1-2IP N B4CITY-51. 2P
14. 1 do heraby cerlly 1hat Ine informanan supphied with Ihis fhng is voluntarity furnished and does naot quality for the exemphon stated in Secton 119 07(3Mk), Fionda Statutes )

turther certify that the information indicated on this annua! reporl o supplermental annual report is true and accurate and that My s gratere snal nave the sane legal eftect asf
made under aath, that { aro an oMicer g prorporation or the receiver o rustee empowered 10 execule this reporl as requaned by Chapter 617, Floricda Statates anc

.otar >
that my name appcars in Block 129 ori, o on an atltashmant with an address
SIGNATURE:  { <r - .1/23/96

R oED B P iAo i s e 1 123f96 - .{352) 493-4908
DHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciamee gy Phone

L 7 David A. Hallmn




