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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Hatherine Harris
Secretay of State
DIVISION OF SORPORATIONS

| Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90051 011 ***150.00

DOCUMENT # P97000045345

1. Corporat on Name

LADY LAKE AUTO WHOLESALE, INC.

Mailing Address
20114 US HWY 441

Principal Place of Business

211A US HY 441
FRUITLAND PARK FL 34731

FRUITLAND PARK FL 34731

NIFEACAC I

DO NOT WRITE IN TH & SPACE

us us
3. Date Insorporated or Qualifed
05/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Nu nber Appied For
m 59-3449364 Not Apgplicabie

Suite, At #, etc. Suite, Apt. #, etc.

R 2]

27]

$8.75 Acditional

Fee Required

5. Certifcade of Status Desired O

-} City & Siate — City & State____ _— ——{-B. Election Campaign Financing O $5.00 nay Be-
;‘ 2B Trust Fund Contribution Added {o Fees
Zip Coun ry Zip Country 8. This ccrporation owes the cusrent year intangible
m [E‘ E‘ ml Personal Property Tax. Efes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
JONES, ROBERT D ‘
560 ROYAL PALM BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 &
84! City 85| Zip Code
FL

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu:es, the above-named ccrporation submils this statement for the purpose Jf changing its r :gistered
““office or registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporé
agent. am familiar with, and ac cept the obligatisns of, Section 8607.0505, Florida Statutes.

tion's board of cirectors. | hereby accept the appointment as req stered

SIGNATURE
| Signature, typed or printed na ne of registerad agent and ttle if applicable. (NOT.3: Registered Agent signature req. ired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TMLE PSTD [J DELETE 11TME [IChange  []Addition
NAME BEVILLE, DAVID M 1.2 NAME
streeTaporess| 4731 SW 218T PL 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34474 14 CITY-57-2P
TIMLE VD [] DELETE 24 TIMLE [JChange  {] Addilion
NAME BEVILLE, SUSAN 22 NAME
seeTaonRess| 4731 SW 21ST PL 23 STREET ADDRESS
CITY-ST-ZP QCALA FL 34474 2 4CITY-ST-2IP

TME [ _ (IDELETE _ ¥aivme - - - - —[Change [T} Addition.
NAVE 32 NAME
STREET ADDRESS| 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2P
TIMLE [] DELETE 41TME [JChange  [3 Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [] DELETE 6.1 TIMLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRE 53 §.3 STREET ADDRESS
GrTY-$T-2P 6.4 CITY-ST-ZP

14. 1 herebwy certify that the information supplied wit this filing does not qualify Far the exemption stated it Section 119.07(2)(i), Florida Statutes. | further sertify that the irformation
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, with .l other like empowered.
.

SIGNATURE: S)\M:::au\

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

{
{

3

CR2E034 (11/98)

41999 Fs9-3/4-2S6o

e ] ]




