AY 18T)IS $550.00

CORPORATION
ANNUAL REPORT

1998 &

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Nama P95m005981 1
BRIAN WOOTEN AUTO SALES, INC.

(6)

Principal Place of Business

Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

RN

24]

2s] 20]

30}

1001 1782 WEST 1001 $7-82 WEST
HANES CITY FL 32044 HAINES CITY FL 33844
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
FI E] W Not Applicable
Suite. Apt. #, elc. Suite, Apl. ¥, eic., B i
v ue. AP §. Certificate of Status Desired O $8.75 Addiional
;l;_l ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;! a Trust Fund Coniribution Added 10 Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, Yeos O ne

5. Name and Address of Current Reglistered Agent

WOOTEN, BRIAN T
1005 EAST HIGHWAY 1792
HAINES CITY FL 33844

10. Name and Address of New Regisierad Agant
81| Name
82{ Street Address (P.0). Box Nurnbear is Mot Acceptable}
83
84| City FL las] Zip Code

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in tho State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annual raport or supplemental annual report is trse and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an
oMficer or direcior of the corporation of the receiver or trustoe empowored 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or op,an attachrment with an addrags.
.
P A IR
claNATURE. Y %7 yay vy

SIGNATURE
Sighature, typed o prnied Runwe of tepistersd agant and 11D I apphcable (NOTE: Registered Agenl signalure required when reinstating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 12
TME D T oeene 11 TTLE U change [ Addition
RAME WOOTEN, BRIAN T 1.2 NANE
SYREET ADORESS 1m‘ ‘7'92 WEST 1.3 STREET ADORESS
CITY -ST- 21P HAINES CITY FL 1.4 CITY - ST-ZiP
TITLE b)) [T DELETE 21 TLE LY change L Addilion
NAME WATERS, STEVEN J 22NAME
sreeTaporess | 1001 17-92 WEST 2 3 STREET ADDRESS
CITY-51- 20 HAINES CITY FL 2 ACITY-§T-2
TTE [T peLeTe A1TITLE [ Change ] Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST. 21 34 CITY-§T-2IP
TITLE T oeLete 41 TTLE O change [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-4T-2IF 4.4 CITY . 5T-2IP
TITLE [ otLeTe 5.1 VITLE TJchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S7- 2% 54 CITY-ST-2IP
TE [ DeLETE BATILE U] Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-29 64 CITY-ST-21P
14. [ hareby certify that the informaton supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

 Sloenfjloloo 45818




