FLORHDA DERPARTMENT GF STATE

Sandra B, Morthan FILED

Secrelary of Stale

[ PROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS Mar 05 1996 8:00 am

DOCUMENT # P95000066704 (4) Secretary of State

1. Corporahion Name

),
2 &
Sy YO

NOLETTE MOTORS, INC.

Prmc»pal Place of Business M'ﬂl-. ) Aci dress R
8925 U.S. HIGHWAY &41 8925 U.S. HIGHWAY 441
LEESBURG FL 34788 LEESBURG FL 34788
73, Date Incorporated or Quaiited | 3a. Date of Last Report
2. Prncipal Place of Business r_ga. Mzing Adiress T ] 4L FEINOmber Applied For |
21 26) P,0, Box 895037 | 59-3336001 | INot Appiicabie
Suite, Apt. #, alc. | Guile, Apt s, ete, 5. Cortiroats af Status Dosred D $8.75 additional
22 27\ Fee Required
Ciy & State _ Dwya State 6. Ele”l\on Campa\gn Flnammg 0 $500 May Be
23 28—| Ieesburg ,F]. . Trusl Fund Gontribubion Added 1o Fees
2 Country 2y L. Country B. This corporation has habw\\ty for intangible tax under s 189,032,
24] EI J 34789 301 Lake Flonida Slalutes Fs [ONo
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
81| Name
MOLETTE, JOSEPH H 82| Street Address (P.0). Box Number is Not Acceptabie)
8925 U.S. HIGHWAY 441 e
LEESBURG FL 34788 83
84| City - “FL Ias #ip Code

11. Pursuant to the provisions of Sections 6070502 and 6071608, Flonda Statutes, the above named corporation submils s “statement for tha purpose of changing its registered office
or registered agent, or boath, in the State of Florida. Sach change was avrhorized try the corporation's board of directors | hereby accept the apponlment as registered agent. | am
famihia- with, and accept the obhgations of, Sechon GO/ 05635, Flonda Statules.

CR2E034 (12/95)

SIGNATURE o i o e _
S s hpad o proted nan e o n gl s 0 et K i i e L Bt e e L sl e g et e n g g TIATE
12, ] OFFICERS AND DIRECTCRS ——— f13. _________,O_\[_)QmONS GHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D CIDELESE IREIN] [J crange ] Additon
NAME NOLETTE, JOSEPH H 12 Nag
ameeraoorsss | 8925 ULS. HIGHWAY 441 115 SIREFT ACDRE 5
CiY-§r-28 LEESBURG FL 34768 o 14010y 5129 e
LF [ CELETE 21 THLE [] Change  [] Additor.
KM 22NAME
STRFET ADDAESS 2 351K HE ADDFESS
Gy 52 I 24C00Y 51 2F o
TIILF [] DELETE 319 (] Change  [] Adeqtion
NAME EFIRIE
SIREET AZDRESS 33 SIRLEN ADDRESS
LITY-ST-2F L aacmesrar T
1F [CJOELERE ERROM: ] Change ] Addition
HAME 42 hsn
STREET ALDRESS 43 5L 1 ADDRLSS
LTy 51 20 o 44CTY-51- 7 N o
TIILE ] GELETE 5 1TLE [ Changs  [] Addilion
hanct 52 Hak
STRZET ALVIRESS 53 S1REE! ADDRESS
Cliv-S1-2F o 54CIY-57- 0 o
TILE () DELETE 6 1 1ILE [ crange  [7) Addition
P ahat 67 NAMI
SIREET ADIRZSS B ASIREF ! ATORESS
SifY-SE e 64CHY SI-2IF

14. | do hereby certify that the information supphed witn this fi. ng i \.‘Ollmld’lh turmished and does not gaal fy Tor exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annaal reporlis true and accurate and that my signature shall have the same legal efiect as if made under
cath, tnal | am an of‘\cer or director of lhe COv| pCIrleri or th-“- receiver 0 frustee empowered 10 execule ths report as required by Chapter 607, Florida Stalutes; and that my name

A

,.7-:2,5,’9(.;-‘ ) Foy /774’72 12587

e Phone B




