FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CO;F)’:‘C?F;I'I[ION ; FLOBIz:nDc:E.;:A:.Tﬁir:h?.;STATE Feb 05 1998 8 : OOam

ANNUAL REPORT Secretary of State

1 998 DIVISION ?F CORPORATIONS S e Cretary Of St ate
DOCUMENT # P97000096135 (3)

1. Corporatiors Name

NEW SMYRNA MOTORS, INC.

L T

.

Principal Flace of Business Mailing Address
1655 NORTH ATLANTIC AVE. 1655 NORTH ATLANTIC AVE.
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1997 _
2, Frincipal Place of Business 2a. Mailing Address - 4. FE! Number Applied For
& = 53402924 s
Suite. Apt, #, etc, Suite, Apt, #, elc. N . $8.75 Additional
;EI ;I _ 1 o 5, Certificate of Status Desired D - = Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;‘ : Trust Fund Cantribution [ Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes or has pald the current year Intangible
;;l 25 E;l |30 Personal Praperly Tax due June 30. Yes O no
9. Nzme and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
BALDWIN, CHARLES G 81 Name
1655 NORTH ATLANTIC AVE. 82| Street Address (P.Q. Box Number is Nat Acceptable) i
NEW SMYRNA BEACH FL

83

7219_ Code

84| City 85
i FL

11. Pursuant to the provisions of Sections 607.0502 and 607.150787, Florida St#!utes. the above-named corporation submits 1his stalement for the purpose of changing its re_gistered
office or registered agent, ar both, in the State of Flerida, Such change wds authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signanira, typed or priniad name of registerad agent ard tile if appiicabrfe. (@GTE. Rogistered Agent signature required when reinstating) DATE . -
12. QFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 13 TIME [ change [ Addition
NAME BALDWIN, CHARLES G 1.2 NAME
staeet aooress | 1655 NORTH ATLANTIC AVE. ; 1.3 STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL 1.4 CiTY-$T-ZIP L
TITLE [T DeLETE 2.1 TITLE [ 1change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 217 . 2.4 CITY-ST-ZIP L
TITLE [T DELETE © 31 TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADERESS
LITy-51. 2P 34, CITY-5T-2IP ) .
TITLE T DELETE | 417IILE [T Change [T Addition
MAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
GITY-83-2IP 4.4 BITY-SE- 2P B
TITLE [T OELETE 51THLE [ Change [T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2IP ) 54 CITY-51-21P .
TITLE [TOELETE . 6.1 THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CiTY-57- 2iP i 6.4 CITY-5T-2IP .
14. | hereby certity that the Information supplied with this filing does not qualify for the exemll;:tion stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corpogation or the recelver o trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha% or on an attachment with aﬁm
N : . 2
: - R A A\ Y TR =r: -~ -~
s iSAN pager \ Ay -

SIGNATURE: _%

CR2E034 (10/97)



