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2. Principat Place of Business

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrstary of State

DIVISION OF CORFPORATIONS
DQEHMENT # P96000050735 (5)

SKYLINE MOTOR CLUB, INC.

Principal Place of Bus ness

9501 ARLINGTON EXPRESSWAY
SUITE 106
JACKSONVILLE FL 32225

Mailing Address
501 ARUNGTON EXPRESSWAY

FILED
Apr 22 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 38, Date of Last Report

06/01/1996

2a. Mailing Address

Apptied For
Nol Applicable

4. FEINumber 37?9 qq

AN “Suite. Apt #. sic.

Suee

0 $B8.75 Addnional

6. Certnfncale af Stalus Dealred Foe Required

_. Gty & Sae 8. Elgction Campaign Financing $5.00 May Be
) 23] Trugt Fund Contribution Added 10 Feas
Country L dp Country B. This corporation has liability for intangible tax under 5. 199032,
25] 29 30 Fiorida Stalutes ves Ao
% Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NORR!S RE@NM.D A a 81| Name
8501 TON ESSWAY B2{ Street Address (P.O. Box Number is Mot Acceptable)
SUITE 106
JACKSONVILLE FL 32225 8
84 City FL—‘as 2ip Code

mwa[1t Of DO in L pipal Fori

| . d o« Soction 607.0505, Florida Stalutes,

ermorls of Sections 6070602 and 607 2508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
7 Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad

Ly 2T 7

ST P of nggistecest aged and tite it applicabla

E .m it tyieel] o

(NOITE: Bagistered Agent signaturp required when reinstaling)

DATE

__OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
CIDELETE TITNLE T change T Addition
(s NORRIS FE@NALD A l“ 12 NAME
wret eopes | 505 BRUNSWICK RD 13 STREET ADDRESS
Coiy. 61 AP JAGKSONW-LE FL 32218 14 CITY-S1-21P
Tt v CToiLeTe 21 TITLE TTctangs L Addition
RN cmﬂ| W s 2.2 MAME
s s | 1601 OCEAN DR § #4803 23 STREET ADDRESS
Giies e JACKSONVLLE BEACH FL 32250 245177
e TTTTDST 3 DeLETE 33 TME D Clange T aadiion
b DENT, JAMES M 3.2 NAME \"\'
gasaoniss | 8850 OLD KINGS RD #16W 33 STREET ADDRESS .
Lrr sl e MSON“LLE FL 32257 34.0/TY-ST-2P
Conr o T DECETE 41 TICE [0 change T Addition
N 5.2 NAME
ST G 4.3 STREET ADURESS
oy ae | ) 44 CITY-51-2IF
- ) DELETE 51THLE T crange  TTT Addition
e 5.2 NAME
STRPEY RUCHE S 5.3 STREFT AUORESS
l‘lh R B 54 CITY-51-7IP
By [T peLerr B1TITLE [ change [ Addition
Nt 5.2 NAME .
STREC L ADDRESS 63 STREET ADDRESS
oy sl 64 DIFY- §F-11P

TTET) do by Cerlify thas the information suppled wilh this filing does nol qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that tha
sal report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as ¥ made under oath; that
= trustee empowered 10 exacute this report as required by Chapter B0, Florida Statutes; and that my name

intoration inghealed on thig
Farm an officer or director
appesrson Biock 12 ar Bl

SIGNATURE:

b p ration or he rec
yith g address.

Rty

Sy 7-37 _ (Fed) 935 Lo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Dy Daytime Fuone K

00ATAR2

CR2E034 (9/96)



