Ed

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

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Secrelary of Sfate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FAMILY MART HOME AND AUTO CENTER, INC.

Matiling Addrass

P.O. BOX 307
GRACEVILLE FL 32440

Princlpal Place of Business

969 WHITE AVE
GRACEVILLE FL 32440

FILED
Feb 09 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Mumbor Apphed For
m m 'f ; - ‘3949 q7£ é’ Not Appticable
Suite, Apt. #, stc. Suitc, Apt. #, ete. ) i
’ P P b. Certificate of Status Desired O $B'75 Additionat
; 2 27 Fes Requirad
City & State | . Ciy&State 8. Election Campaign Financing $5.00 May Be
E - 28-[ Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Country 8. This corporalion owes of has paid the current year Intangible
24] 28] Ze—l [30] Personal Property Tax due June 30. [ JYes [ me
§. Namea and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SKIPPER, ROBERT A 81] Name
a8 WHITE AVE 82| Street Address {(P.0. Box Number is Not Acceplable)
GRACEVILLE FL 32440
. a3
84| Ciy FL Jas Zip Code

agent. | am familiar with, and accept the otligations of, Seclien 607.0605, Florida Statutes
SIGNATURE

11, Pursuenl to the provisions of Seclions 607 0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statorment for the purpose aof changing ils registered
office or registerad agent, or bath, in the Stalo of Florida. Such chango was autherized by the corporation’s board of direclors. | hareby accept the appointment as registered

14. | heroby certi

Block 12 or Block 13 i changed, or on an attachmenl wilh an address.

}Ilﬁhm’ QU‘AABW e P Lﬁﬂllﬂl’

o o o o

SIgnature, Typod o pinted none of fogslered agent ad Wi 1 ApplaAale MOTF Rogislered Agant signatwre tequirer when reimslatng) DATE -
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @
TITLE PD T FLETE 11 TE T Crange 1 Adation | S
NAME SKIPPER, ROBERT A 1.2 N0 §
sraeer aporiss | 988 WHITE AVE 13 STREET ADDRESS S
CNTY- ST+ 2P GRACEVILLE FL 32440 1A GITY-51-21P &
TIME Vb U] DELITE ZATILE [ change [ Addttion | €3
HAME SKIPPER, ROBERT L 2.2 NAME
streenanoness | 988 WHITE AVE 23 SHREE ADDRESS
SITY-51-2P QRACEVILLE FL 32440 2.4 CITY-5T-2P L
TLE 7 DFLETE T4 TIUE " [dcnange [T Addition
NAME SKIPPER, MARY A 22 NAME
smreeranoness | 88 WHITE AVE 3.3 STREET ADDRESS
GITY-ST- 2P GRACEVILLE FL 32440 14 C1Y-31-2F
TINE 10 7 beLere 41TMLE I change T[T Addition
NAME SKIPPER, NANCY 4. ZNAME
steerappress | 998 WHITE AVE 43 STREE] ADORESS
CITY-5T-2P GRACEVILLE FL 32440 44 0ITY-5T-2IP
TILE T oreeTE 59 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADUHESS
CiTY-51-ZIP 5 4 GITY-§1-21P ]
TILE [ vecere E1TME [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CATY-5T-21 £.4 CilY-SI-2IP

that the informaticn supplicd with this 11ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes | further certify that the information

indicated on this annual repent of supplemental annual repor is true and accurate and thal my signature shall have the same legal effoct as il made under oath; that | am an
officer or director of the corporation or tha receiver or lrustee empowored 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Aan, A

P 2n 00 Sty 121014



