FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000074361 (3)

1. Gorporation Namo  *

PREMIER AUTO CREDIT, INC.

3 A FLORIDA DEFARTMENT OF STATE

£ ¢ Sandra B. Morlham
Secrelary of State

DIVISION OF CORPORATIONS

S

I

AWM

Principa! Place of Business o ”Mailing Address
1119 SOUTH PINE AVENUE 1119 SOUTH PINE AVENUE
OCALA FL 34471 OCALA FL 34471
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1995
2. Principal Place of Businoss | 2a. Maiiing Address B AT FE Numiber Appliod For
211 s 26} il B9- 332512 Nat Applicabie
Suite, Apt. #. tc. ., Suite. Apt. 4, elc. 5. Cerificate of Status Desired O $8.75 Additional
22 2‘!} o Fee Reguired
City & State [ owesee 6. Flection Ganipaign Financing $5.00 May Bo
;‘3.] 23[ Trust Fund Contribution - Added to Fees
Zip Country | 4P | Coumy 8. This corperation has fiabilty fgentangible tax under s 199.032,
24] 25 29} 30] Florida Statutes Bz/v(;:m CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= ST N e
M“.LEH. JOHN A 82| Streot Address (P.O. Box Number is Not Accaptabla)
1119 SOUTH PINE AVENUE '
OCALA FL 34471 83
84| City 85| Zip Code
FL |*|

11. Pursuant 1o the provisions of Seclions 607.0602 snd 607, 15086, Florida Statutes, 1he abave-namedd corporation subemits this staterant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section GOV 06056, Florida Statutes

GIONATURE e e e e e e e - e
Sigratury, typed or prinlad name of regesraren agerl awl Wlls i anpicable iOTE: Hegistered Agort sigrature e inad when reinslatng: DATE

12. OFFICERS AND DIRE CTORS 13, AODMONS/CHANGES TG OFFIGERS AND DIREC ORS IN 17

TITLE D T ke R [) Change  [7] Addition

NAME PETWAY, THOMAS il 12 NAME

stheeraooess | 2727 ATLANTIC BOULEVARD 1.3 STREE | ADURESS

CITY-ST-21P JACKSONVILLE FL 32260 o 1400Y-§1-2P

TLE [ bEEIE 2 1T0ILE [] Change [} Additior

HAME 22 hAME

SIREET ADORESS 23 STHEET ADDRESS

CITY-S1-2IP ) zacav-st-ze

TINE [ bELEIE 3 TIFLE [] Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 1 o 34CITY-ST-2P

TILE [} DELETE 43 TITLF [ Change  [7] Addition

NAME 4.2 NAMIE

STREFT ADDRESS 43 STREET ADDRESS

CITY-§t-#IP 44CITY- ST-2IF

TITEE (7] DELETE 51 NLE (] Change  [] Adedion

NAME 52 NAME

STREET ADDRESS 53 SIREE | ADDRESS

TTY-5T-7P 54C7Y-81-2P

TILE ) DELETE 6 1TIILE [ Change [} Addilion

N&ME 5.2 NAME '

STREET ACDAESS 6.3 STREET ADORESS

cv-st-zp | 54 CIY-S1-2P

14. [ do hereby certify that the information supplied with this filng is voluntasly furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report o supplemental annual repart is true and accurale and that my signature shall have tho same legal effect as if made under
path; that 1 &1 an oficer ar drector of the comoration or the receiver or trusteo empowerad 10 execute this repcrt as required by Chapter BOY, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if chayged, or on an a:l)a(mken‘t'with an addm?s. / é)ﬂ/_ ‘g;é} 7_/700
SIGNATURE: _ _ \AAN Y e R/ FE
PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Tievtine: Fraoes

CR2E034 (12/95)




