FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT /j-‘““ oy FLORIDA DEFARTMENT OF STATE
CORPORATION | &g Sardra B Mortinam
-~ ANNUAL REPORT ‘Q #; Secretary of State
1996 .f.{_g_‘r—:"!‘._,_.“”_of'i-\"';j DIVISION OF CORPORATIONS

DOCUMENT # P95000079723 (9)

1. Corperation Name

) SHAMROCGK MOTORS, iINC.
N N
1461 LAKESHORE DA. 1461 LAKESHORE DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707

| 3. Date incarporated or Quaited 3a. Date of Last Report

10/16/1995

2. Principal Place of Business 728. Mailing Address ) 4, FE1 Nume;g Applied For
m /5?(4 Semincla ﬁ/VC/ o 26—i 15¥Y S€min ola -B'Y"p 5 - 3 23 876 7 Not Appliciatsk:
Suite, ApL. #. gtz Sulte, Apl ¥, etc o . i $8.75 agditional
- L 5. Certificate of Status Desired
2;| 1RO gﬂ /FJ_O erolicate ol Staius Hesir a Fee Required
Cny & State City & State 6. Election Canpaign Financing $5 00 ma
X .. ; ¢ . y Be
?:ﬂ Y asse ( be v y= 8 23] Ca 55€ { be reeg  F A | Jrust Fund Gentribution O Added to Foes
2ip ) Cofmtry _dp | Coﬂ'llry B. This corporation has labilitgdor mntangitle tax under s 199.035,
2], D707 [x] %a 5{5/9 28] 22707 |30 s Flaricia Stalutes %fes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namis
1 HlCHMOND, SHANNON M B2 Shteet Address (PO Box Number is Not Acceplable)
1461 LAKESHORE DR.
CASSELBERRY FL 32707 83
8| cry 77 FL 85[ 2ip Code

1. Pursuanl Lo the pravisions of Sechons 607.0507 and 6071608 Flonda Statutes. the above named corporaton subimils this statement for the purpose of changing its registerce offce
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the carparation’s board of directars. | hereby accept tha appointment as registered agent. | am

famihiar with, and accepl the abligahons of, Section 607, 1505, Elorida Statutes. i
SIGNATURE _ Shanrnen M. R_.]_&bma nd Q?{rﬂt’ Ve

Sip e typmec or prinied rarrn’ Of Feg sereed N T P TS T TR R gt Ao S e e et b G g
12. OFFICERS AND CvRECTORS - 13, ADDTIONS/CHANGES TO OFFICERS ARD DIREGTORS TN 12
TIILE ch SICI-(-,’N'T_ [ DELETE I 1T O Change [ Additon
NAME Shannen Maore Lichnaond 112 NAF
STREET ADDFESS f"‘knf keShare. O 19 SIKLE" ATDRESS
CY-5T- 2 (.n...'s selb U, ! 30700 14CI77-5° 212 L N
TILE ! 7 P A ‘!T [ BELETE 21T {1 Change ] Additen
NAME 27 e

Shan R
STRECT ADDHESS 73 SIREET ADDRESS
CHTy-5T-21P .y - o ReEalivesoae o
THLE vice PYQS ide O r [ ] DELETE 31T ] Crange [ Addnen
HAME Eduwio L. Sy _\’, h 32 NaMF

] i

SIREET ADDRESS WIS Greenbriar {3)\\,(11 33 SIREFT ADDRESS
CTY-ST- 7P A itoumente “"Dpxuﬁgsy £1 73&_1&* R 3acny srae - - )
TLF [JCELETE N EREIR: [ Chargz [7] Addihon
HAME 42 NAME
STREET ALDRESS 43 SIREET ARDRESS
CIY-§T.2IP - 4401y 8T-20 1 -
TI"LE [] DELETE 5 1TILE [ Change ] Addition
KAME 52 RAME
STREET ADDRESS & 3SIRELT ADORESS
CAY-ST-2F - 54CITY-51-2P )
NILE [ DELETE 51T [ Change [} Additon
HAME 52 NaMF
STREET ADDRZSS &3 SIRELT ADDRESS
Cily-51-2IF E4CTY-ST-ZP

14. | do harety cert'y thal the informatian sapgiad with this fing s voluntanly farmished and does nol quilfy for the exemption stated in Section 119 073)k). Forida Statutes | furdher
certdy thal the information indicated on this annual repat o suppleniental annual repad is true and accarate and that my signature shall have the same legal effect as it made under
oath: that | am arn officer or director of the Carporatian o the recoivar or trustea empowsred to execute this repod as required by Chapter 607, Florda Statutes, and that my name
appedrs in Block 12 or Block 13 0f changad or on an aftachiment with an aclcl;uss.

SIGNATURE: | Q%MWM echrrerot
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER O# DIRECTOR

0FAT- 0 o7 LA6-000l

Leaytur & F L w

CR2E034 (12/95)




