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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

AEISJEPA?FI;%TFIBET Sandra B. Mortham
Y Secrelary of State
1998 G DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000041797 (7)

+. LAKE PLACID MOTORCAR, INC. :
ir Principal Place of Business Mailing Address
18 NORTH OAK 8TREET PO BOX 1649
LAKE PLACID FL 33852 LAKE PLACID FL 3386
H us ) DO NOT WRITE IN THIS SPACE
) 3. Date Incorparated ar Qualified
_ 05/15/1996
i 2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For
i a1 |26 650679665 Not Applicable
: Suite, ApL. #, elc. Suite, Apt. #, ete. i
S P ' 6. Certificate of Status Desired O 58'75 Additional
: m —-‘;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be

; -El ;8] Trust Fund Contribution Added to Feos
; . Zip | Gountry 1 Country 8. This corporation owes or has paid the current year Intangible
v |4 25] 2;| E] Personal Properly Tax dus June 30. [ ves No
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

AHOADES, CLIFFORD R 81} Name

227 N, RIDGEWOOD DRIVE B2| Streel Address (P.0. Box Number is Not Acceptable)

SEBRING FL 33870

B3
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 807.1508, Florida Statutes, 1he above-nained corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

Vol sGNATURE L

- Slgndlure. typed o preved nan o o-l rey od Agent and lille: 1l appdicable INOTE Registered Agent signature required when rainstating) DATE p
12. OF F1CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE D T CeLETE RELT: O change 5 Addition | =
NAME QGRAVES, DEBRA KEESEE 1.2 NAME §
steest aporess | 18 NORTH OAK STREET 1.3 STREET ADDRESS 2
CIY-ST-2P LAKE PLACID FL 33852 1A TITY-5T-2P &
e D [ DELETE 21T T Crange L] Addtion | O
NAME GRAVES, JOHN R 2.2 NAME
steersooness | 18 NORTH QAK STREET 2.2 STREET ADDRESS
cv-sr-ze | LAKE PLACID FL 33852 2.4CITY-57- 2P :
THLE T ceeete 31TILE U] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
LTy -5T-2F o 3.4.CITY - §1- 2P
TITLE T oreete 41 1ME T Change L] Addition
KAME 4.2 NAME
STREET ADDRESS 4:35TREET ALUDRESS
oTY- 5T- 7P 44 CIV-5T- 2P
TE (] DELETE 51TILE Ul Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY- 5T- 2P 54 CITY-5T- 2P

L { TmE [ oeLETE 6.1 THLE [T Change™ ] Addition

¥ naue 5.2 NAME
STREET ADDRESS 6.4 $TREET ACDRESS
CITY-51- 2P §4 CRY-5T-2P

14, | heraeby certify that tha informaltion
indicated on this annual repoin or,
officer or director of the corpor
Block 12 or Black 13 if chang

H
PRI AR A ey .- /

liod with this filing does not gualify for the exermpfion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d

ntal annual report is true and acourate lal my signature shafl have the same legal effect as if made under oath; that | am an
cceiver or lrusteg cmpowered to execllh 15 report as required by Chapter 607, Florida Statutgs; and that g narge appears in
anao!mw?m address. % Q/

vy s S S Ad ™ ‘25 ’

3



