037287

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

- Cb;;{g;lg'ION | FLORIDQ ;i::js::f STATE Mar 1 2, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-12-1999 90038 037 ***300.00

DOCUMENT # P96000041797

f. Corporation Name

LAKE PLACID MOTORCAR, INC.

AW RR

Principal Place of ‘Business Mailing Address
18 NORTH QAK STREET PO BOX 1649
LAKE PLACID FL 33852 LAKE PLAGID FL 33862
us : DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
- _ 05/15/1996
2. Princjpal Place of Business 2a. Mailing Agdress i : 4. FEI Number Applied For
Tl D520 DOF2TS. lwl DO Berk Mo¥9 | 5619665 ot Apptcabis
Suite, Apt. # efc. Suite, Apt. #, etc. ’ ' $8.75 addtional

S. Certifcate of Status Desired O ; !
Fee Required

2] . : 21
B T & : Cpy & gate .7 M _| g Election Campaign Financing . - . ___ $5.00.May Be- .
- a3 n-ihe = T ME' ; m/ . < Trust Fund Contribution Added to Fees
'd

ify 8. This corporation awes the current year Intangible

Zip I Country B ~Zi Coun
24 3 3 970 EI H)M pj 3?& Zﬁa #a Perscnal Property Tax. Oves JXNo

9, Name and Addfdss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
RHOADES, CLIFFORD R
227 N. RIDGEWOOD DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870 s
84| City . ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. )

SIGNATURE -

2 LTS, L. Signature, typed or printed riame of registered agent and tila if applicable. [NOTE: Registared Agant signature reguired when reinstating) g DATE &
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME D ] LJDELETE 14 TME . DiChange  [JAddiion | +
NAME GRAVES, DEBRA KEESEE . 1.2 NAME ' pos
streetaooress| 18 NORTH QAK STREET 1.3 STREET ADORESS o
CTY-ST-7P LAKE PLACID FL 33852 . 14 CRY-ST- 2P &
e 1D . o [ DELETE 21 TMLE R [JChange  [J Addition (.?
NAME GRAVES, JOHN R ‘ N ErIS : '
streeTaooress| 18 NORTH QAKX STREET 23 STREET ADDRESS “
CITY-ST. 2P LAKE PLACID FL 33852 “Nosomvsrze )
TITLE | ] DELETE 31 TME ’ - COChange [ Addition ‘
NAME ) . Lo P —RazMamE - - - - mem e e o ' . - ’

" $TREETADDRESS| ' : 13 STREET ADDRESS

CITY-8T-ZP : 34.CITY-ST-2P .
TILE ‘ O oelere 41 me - [Change [ Addition i
NAME 4.2 NAME :
STREET ADDRESS : . 4.3 STREET ADDRESS |
CITY-ST-2IP . 44 CITY-5T-2IP ) '
TIME [ DELETE SATITLE L ‘ [JChange [ Addition
HAME . 5.2 NAME - ‘ o ) .
STREET ADDRESS - 5.3 STREET ADDRESS ‘ )
CITY-§7-ZP . 54 CITY-ST-ZIP
TILE 1 DELETE S1TME [¢hange ([ Addilion
NAME ) 6.2 NAME
STREET ADDRESS S 6.3 STREET ADORESS
ov-sT-zP _ B4 CTY-5T- TP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporatigmor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changegf or ¢n ot attachment with an address, with/ll fther like empowered. ; . P }
‘ /79 Fe- #5287
L4 F AR Date j

SIGNATURE: l
. : Daytme Phone #




