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FILED

1998

PROFIT FLORIDA DEPANTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPGRATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MANATEE MOTORS OF NORTH FLORIDA, INC.

Mailing Address

P.O. DRAWER 2349
LAKE CITY FL 32058-2349

Princlpal Place of Business

1208 N YOUNG BLVD.
CHIEFLNOD FL 32826
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DO NOT WRITE IN THIS SPACE

office or registered agenl, o bath, in the Stale of Porida, Such changs was authofize

3. Date Incorporated or Qualified
2, Pringipal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] 4854 Sap Juan Avenue 26] 4854 San Juan Avenue S9- 390 4093 Not Applicable
B Suite, Apl. #, elc Suite, Apt. #, elo. R iti
j P e P 5. Certificate of Status Desired | $8 75 Additional
22 271 Fee Requlred
: Clty & State | Ciy 8 Stale 8. Blection Campalgn Financing $5.00 May Be
E] Jacksonville, Florida ?ﬂ__J_a_g_kﬂgville , Florida Trust Fund Contribution Added 1o Fees
: Zip Country 2 Counlry 8. This corporation owes of has paid the curren! year Intangibla
;] 32210 ;51 U. 8, A, E 32210 EEI U, S. A, Personal Property Tax due June 30. ves [ No
p, Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOBERLEIN, FREDERICK L 81| Name
201 N MN STREET 82| Street Address (P.O. Box Numbaer is Mot Acceptable)
SUITE 801
LAKE CITY FL 32056 83
84| Ciy FL Jas Zip Cods
11, Pursuant 1o Ihe provisions of Sochions 6070502 and 607.1608, Flonda Statules, the abave-named corporation submils this statemant for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

d by the corporation’s board of directars. | hereby accepl the appointment as registered

SIGNATURE ___ . . .
Signature. typrad of pringed naend of l(r{||'.r|=rp\|_:]£|‘nl At e if applicable (NOTI Hegisirrad Agenl signalure required when reinslating) DATE f::
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE i'E T [T OEieTE TATITLE Change ] Aadiion | 2
NAME DEAN, AH 1.2 NAME Dean, A, H. §
E | smerraooness | 1208 N YOUNG BLVD. 1357eE ADoRess | 4854 San Juan Avenue &
| pmy-stae CHIEFLND FL 32626 vomv-ste | Jacksonville, Florida 32210 &
£oF e T otiete 21 1M [J change [T Additien {O
ﬁ NAME 2.2 NAWE
;ﬁ .1 STREET ADDRESS 2.3 STREET ADDRESS
t ] ovestae . 2 4CITY-ST-21P
B [ e Clorere 31 T01LE Td Change ] Adadion
NAME 3.2 NAME
i | STREET ADDRESS 3.3 STREEY ADDRESS
Ef CiTY-§1-2p e 34 GTY-S8-21P
i [ Tme [ oecete 41TNLE " TChange [ Addition
g NAME 4,2 NAME
+| STREET ADDRESS 43 STREET ADORESS
« | emv-srae o 44CIY-§T- 2P
g | Tme O peLeve B1TITLE Tl Change [ Addition
i R 52 NAME
%‘““, STREET ADDRESS 5.3 STREET ADDRESS
2| ciry-st- R 54 GiTY-ST-2IP
é | e [T otiese B1TIILE [Jchange  [J Addition
£ NaME £.2 NAME
i | STheer ADDRESS 6.3 SIREET ADDRESS
Y| onv-s1-ze e B4 CIIY-§1-7p
44, Lhereby cerlily thal the information supplied wilh this filing docs nol gualily for the exemption stated in Section 119.07{3)i}. Fiorida Stalutes. | further certify that the information

achment with an address,

officer or diractor of the corparation or tho g
Block 12 or Block 13 if cxﬁe(i,don an

bt i

a2 & me -

indicated on this annua' reporl or supiplermental annuat report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
coiver of lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- o o e B o



