FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAS TMENT OF STATE B A r 27, 1999 8:00 am

CORPORAT'ON Katherine Harri
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90195 Q07 ***158.75

DOCUMENT # pg6000031977

1. Corporation Name

SKIPPER'S AUTOMOTIVE, INC

O A0 AR

Principal Pla:;e of Business Maiting Address
1621 13TH STREET 1621 13TH STREET
ST. CLOUD FI. 34769 §T. CLOUD FL 34769
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuniber Appiind For
;1—! 2—61 59:331;3&70 . Not £ pplicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
wie. Ap © : ? 5. Certifcale of Status Desired /é( $8.75 Additional
2—2| 2—7\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $500 May Be
23} 28] Trust FLrd Contribution Added to 'ees
Zip Country Zip __ Country 8. This cordoration owes the current year Irtangible
Z_\ E‘ R E Personz| Property Tax. Oves  LClINo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent

81 Name
MCCARROLL, RONALD S

5156 HAYWOOD RUFFIN ROAD
ST. CLOUD FL 34771 83

84| City
FL

11. Pursuart to the provisions of Sed fions 607.0502 .1nd 607 1508, Florida Statut:s, the above-named cor Joration submits this statement for the purpose of changing its re jistered
ofiice or registered agent, or both, in the State of Fiorida. Such change was a ithorized by the corporal on's board of di-ectors. | hereby accept the appcintment as regislered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Floida Statutes.

82( Street Adcress (P.O. Box Wumber is Not Acceptable)

lss Zip Cole

SIGNATURE: _ .
Signature, typed or phnied nan 3 ol registered agent 2 3 Ulle If applicable, (NOTE Ragistared Agent signature requirad when reinstating) TATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR3 IN 12 D

TME PD [] DELETE 1A TILE [OChange  [] Addition E

NAME MCCARROLL, RONALD S 1.2 NAME 3

streetanoress| 5155 HAYWOOD RUFFIN ROAD 13 STREET ADDRESS o

CITY-5T- 2P §T. CLOUD FL 34771 14CITY- 5T-2IP 2

TME L)) L] DELETE 21ATITLE [JChange  [JAddilion | O

NAME MCCARROLL, TREVA D 22 NAME

streeraoDress| 5155 HAYWOOD RUFFIN ROAD 23 STREET ADDRESS

CITY-ST-ZIP ST. CLOUD FL 34771 2. 4CITY-5T-ZP

ME [ DELETE 31 TRLE {JChange  []Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

orTY-ST-2IP 34 CITY-§T-ZIP

TME {] DELETE 41TMLE [Change  [] Additicn

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-7P 44 CITY-ST-2IP

TME [J DELETE 51TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CIiTY-ST-ZIP 5.4 CITY- $T-Z1P

TALE [ ] DELETE 61 TME [JChange [ Addition

NAME 52 NAME

STREET AODRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made un fer cath; that I em an

officer ¢+ director of the corporat on or the receiv 2r or trustee empowered 1o € xecute this report as reqJired by Chapte- 607, Florida Statutes; and that 1y name appears in
Block 12 or Block 13 if char_lge%-y ap-attachinent with an address, with a | other like empowered.

SIGNATURE: &7 <2 % . e/ oy 24 St {( aan vic 7% Sy L) Gs o 3UD%

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phora #




