FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P96000004289 (0)
SULLIVAN MOTORS, INC.

A0 O A

Principal Place of Business Mailing Address

1730 SOUTHWEST COLLEGE ROAD

OCALA FL 4474 OCALA FL J4a74

1730 SOUTHWEST OOLLEGE ROAD

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or GQualified

Ay

SIGNATURE

%. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] 26]  §0-3353027 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. ¥, elc. i $8.75 addtionel
£l 5. Certiticate of Status Desired 13 Fos Roquired
City & Stale Gity & State 8. Election Campalgn Financing $5.00 may Be
(28] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;’ m ;I Parsong! Property Tax due June 30, Ll Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of Nsw Reglstered Agent
SMITH, CHRISTOPHER 81| Name
2025 SW 112TH 8T 82| Stoot Address (P.0O. Box Number Is Nol Accaplabla)
GAINESVILLE FL 32607
a3
84| Cily FL Iss Zip Code
11. Pursuant 1o the provisions of Soclions 507.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur s of changing its reFIstered
office or registered agonl, or bolh, in 1ho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fambliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

officer or diraclor of the corporatigh or t

oceiver o
Block 12 or Block 13 if changed, fr on A

atachmenf with dy addrass

CICNATIIRE:

Signatue, typed of printed nama ol regctorad agenl andg utle it applicabls. (NOTE" Reglstired Agenl signalure required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 42 E
TME p T DELETE 11T0LE ) Change L3 Aadition | &=
RAME SULLIVAN, ARTHUR P 12 NAME
streer sporess | 8700 SE SOUTH MARINA WAY 1.3 STREET ADDRESS é
CITY-5T-21P STUART FL 14 CITY-ST- 2P
THLE VP [ oeLeTe 2.4 TILE [CJChange L) Addition
NAME SMITH, CHRISTOPHER E. 22NAME
steeTAporess | 2026 SW 112TH ST 2.3 STREET ADDRESS
CITY-51- 2P GAMNESVILLE FL 2 4CITY-ST- 7P
iE [} TJ DELETE A1TIE ] Change L] Addition
HAKE BOSTIC, WANDA 3.2 NAME
smeeraooress | PJO BOX 760 N/A 3.3 STREET ADDRESS
oTY-51-20 FT WHITE FL 34.CITY-ST- 2P
TE [J DeLETe 41TILE [Jchange  L_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-S1-29P £4CTY-ST- 2P
TmE T oeete S1THLE ClChange 1 Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CIY-$1- 7P 5.4 CITY-ST- 2P
THLE I DeLETE 6ATILE L} Change ‘ L1 Aadii
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CY-§T- 2P B4 GITY-S1-2IP
14. ([ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(I), Florida Statutes. | further certify that the Information

indicated on this annual raport or sppplamontal annual report s true and accurate and that my
o empowered 10 exscute this report as required by Chapter 607, Flofida Statutes; and that my name appsars In

signatura shall have the same legal effect as If made under oath; that | am an




