FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

r - L
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000041807 (4)
DEBRA KEESEE GRAVES AUTOMOTIVE CONSULTING, INC.

Princtpal Place of Businoss

Mailing Address

MGG IR

18 NO OAK STREET P.O. BOX 1649
LAKE PLACID FL 93852 LAKE PALCID Ft 33862
Us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Piace of Busincss T ‘ géf Mailing Address 4. FE{ Number Applied For
2 . =l 850870657 Nol Applicable
Suite, Apt. #, atc Suile, Apl. #, efc. i
? - v 5. Certificate of Status Desired [ $8.75 Addionat
’;2] - 27] Fae Required
City & State | Cy s Siae 6. Election Campaign Financing $5.00 May Bo
2 - ﬂ Trust Fund Contribution Added to Faes
Zip Counlry L Zp Country 8. This corporation owes ar has paid the current year Intangible
;II 2—51 e 3?] ?0] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81
RHOADES, CLIFFORD R Name
227 NO RIDGEWOOD DRIVE B2| Streel Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33870
83
84| Ciy FL 85| Zip Code

11. Pursuant o the provisans of Sgctions 607 0002 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or hath. in the Stale of Floricd. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | ar familiur with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatary. tyjl or

L DATE

nat atw oo I [NOTE: Rugmr‘éus.d Agent signature required when rainstating}

CR2E034 (10/97)

12, ) OIFICHRS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D W ST T DDELETE 11TILE 1 Change  [] Addition
NAME GRAVES, DEBRA K 1.2 NAME

sweer anoress | POST OFFICE BOX 1808 / g 3 4 STREE] ADURESS )

ClvY-S1-2¢ LAKE&._A_G FL 33862 N D

TILE D . ﬁ( 2n LETE 2111 [J change [T Aadition
NAME GRAVES, JOHN R / 077[ fg ~ 5 22 HAME

staeet aboress | POST OFFICE BOX 1809 P"Q i TREET ADDRESS

Ty ST-2Ip LAKE PLACID FL 33882 —> ZM AR cnv-s1- 00

TME DELET 31 ILE [Jchange [T Addition
NAME 35&5 32 NAME

STREET ADDRESS 33STRECT ADDRESS

CITY-51-21P o o 34, CITY-§T-21P

TIE [J orLETE 4L TILE L) Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CHTY - 5T- 2P 44C1Y-ST-ZIP

Wil o I oeLETE s1TIME [ Change L] Addition
NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P ] 54LiTY-ST-71P

TLE LJ DeLETe 61 TILE [ Change™ [ Adgitin
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21 L 54 CITY-5T-2P

vith titis filing dons not qualily for the gxemption stated in Section 119.07(3)(1), Florida Statutes. | lurlher cerlily that the information
tis rue and accyralefind that my signature shall have the same legal effoct as if made under oath; that | am an

fite this report as raquired by Chapter 607, F ric?;les; and that my name appears in

14, 1 hereby certify that 1ho informatio
Indicated on this annual report opfup

SICNATIIRE-

Ay

Poy-490-52a



