BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

PROFIT
CORPORATION
ANNUAL REPORT

1999

AMOUNT QUF ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000048924

FAIRCLOTH AUTO SALES, INC.

R

Maiting Address
1455 CRESTVIEW AVE.

Principal Place of Business

2611 W TENNESSEE ST
TALLAHASSEE FL 32304

TALLAHASSEE FL 32303

DO NOT WRITE IN THIS SPACE

us
3. DPate Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 |26 59-3381361 Not Applicable
Sulte. Apt. &, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired J $8.75 Additionat
;I 27 Fee Raquired
City & State City & State 8. Election Campalgn Flnancmg $5.00 Mmay Be
;ﬂ ;g] Trust Fund Contribution D _ Added to Fees
Zip Country | &p Country 8. This corporation owes the current year
;I 25 2;' 7 30 I _Il_'lia_pglble Personal Properly. Yes E] No
$. Nameo and Address of Current Reglstered Agent B o 10, Name and Address of New Registered Agent
81| Name
PROCTOR, M. JULIAN JR.
82| Street Address (P.O. Box Number is Not Acceptable
227 S. CALHOUN ST. ‘ prable)
TALLAHASSEE FL 32301 83
84! City FL Iasl Zip Code

1.
agent. | am familiar with, and accept the obligations of, seclion 607.
SIGNATURE

Pursuant to the provisions of sections 807.0502 and 607.1508, Fiorida Statuies, the above named cor
office or regislered agent, or bath, in the State of Florida. Such chan eowag aughogzed by the corporation's board of direclors. | hereby accept the appointment as registered
505, Flonda Statutas

t for the purpose of changing its registered

Signalure. typed or prinled name of registared agent and tlle i applicable {NOTE Ragistared Agent signature requirad whaer rainsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ oecere 11TTiE [ change L1 addiion
NAME FAIRCLOTH, CURTIS A 1.2 NAME
streeT ADORESS | 1455 CRESTVIEW AVE. 1.3 STREET ADDRESS
CIm-81-29 TALLAHASSEE FL 32303 14 CTY.ST-21P
TILE I:‘ DELETE 21WTE . Addlti
NAME 22 NAME . Snﬂﬂgm%?%% 1""018
STREET ADDRESS 23 STREET ADDRESS
ervsize 24cTvSTZP *0kk150.00 0150, 00
TILE [oeere 3ATITLE [:l Change D Addition
NAME 3.2 NAME
BTREET ADDRESS 33 STREE T ADDRESS
CITY-ST-ZiP 3 ] 34 CITY-ST-ZiP R o _ .
e M oecere 41TILE [ change [] Adition
NAME +2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-21p 44 CITY-5T-2iP e e
TILE [ Jpetete SUTILE [ crange [ asdition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST-2IP 54 CITY-5T-21P
TmLE (Joetere 61TME [ cnarge L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CTYS121P 64 CITY-ST-2IP . A

14. | hereby certi
indicated on this annual report or supple

in Block 12 or Block 13 if chan n attachment with an address.

CIfAAMATIIDE.

an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607,

S LRTIS A FANAL Y-

that the Information suprlted with this filing does not qualify for the exemption stated in secbon 119.07{3)(i), Florida Statutes. | further certify that th
mantal annual reporl is rue and accurate and thal my signalura shall have the same legal effect as if made under oath

~ .9y Lo

lorida Statutes, and that my naﬁ

CR2E034 (5/90)



P. 0. BOX 3988
TALLAHASSEE, FL 32315-3988

Florida Department of State
Division of Corporations
Annual Report Filings

P O Box 1500

Tallahassee, Fl 32302-1500

Dear Division:

FRED HARTSFIELD, CPA '
HARTSFIELD COMPANY
CERTIFIED PUBLIC ACCOUNTANT

TELEPHONE (850)942-000%
FAX (850)942-0019

345 S. MAGNOLIA DR., SUITE A14
TALLAHASSEE, FL 32301-2946
July 21, 1999

1 am writing to request a waiver in the $350.00 Filing Fec for filing the corporation annual repon after May 1st. I don’t know
how thé report got misplaced in my office but I was having health problems after tax season ended. I am on medication for high
blood pressure and corenary artery disease and had a lot of trouble after April 15th, unable to work on a regular basis. During this
time, somehow the report for Faircloth Auto Sales, Inc. got misplaced and was nol filed. 1 just now discovered the
report and called your office and was instructed fo write an explanation and attach to the form with a check for ihe original fee of
$150.00. | would appreciate it if you can accept this at the original fec due to Medical Reasons.

Sinccrely,

Toe P Kotk ’é/@/’j

Fred Hartsfield



