ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT e

Secretary of State

DIVISION OF CORPORATIONS

1999

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90003 006 ***550.00

5
-

JOCUMENT # P9g000051586

BLESSINGS FAMILY AUTO SALESWNC. 0 L e
RSN I
& TENNESSEE LN. 16 TENNESSEE LN. '
iJBURNDALE FL 33823 AUBURNDALE FL 33823

DO NOT WRITE IN THIS SPACE
= e - - - e s e - 3. DateIncorporated or Qualified- s
06/08/1998
Principal Place of Business 2a. Mailing Address 4, FE) Number Appiied For

I3 Tennessee . 2] 2 Tennessee L.

AH9-3514585

Mot Applicable

Suite, Apt. #, stc. Suts. Apt. #, ete. 5. Certificate of Status Desired I:I $8.75 Adc.!|t|ona|
} _Z_ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
; Agbupndq &, Fl . ?&T thu rnclg £ F' Trust Fund Contribution 0 Added to Fees

' Country bountr‘y

Zip Zip
23§23 2] 33823

8. This corporation owes the current year

El U.S El—l U.-S ’ Intangible Perscnal Property. Yes E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1| Name

CULVAHOUSE, JAMES L .

16 TENNESSEE LN. 82| Street Address (P.O. Box Numnber is Not Acceptable)

AUBURNDALE FL 33823 83
84 City 85! Zip Code

' FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

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

ce Yyl §-30 -99

GNATURE Tames L Colvapoce  MP

Signature, typsd Or printed name of registared agent and tite if applicable. {NOTE; Registen dfigent signature required when reinstabng) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
£ D [ ) oeere 1ITME ] change [} addition
I RICE, JAMES DONALD SR. 12NAME
eeraooress | 16 TENNESSEE LN. 13 STREET ADDRESS
LSTZIP AUBURNDALE FL 33823 14 CITY-ST-ZP
e | D . o [JpeEre  Jaimme — . L] changs,_ [ ] adation |
3 CULVAHOUSE, LORI A 2.2 NANE - -
eeraoress | 16 TENNESSEE LN. 23 STREETADDRESS
“ST2P AUBURNDALE FL 33823 24 CITYST2P
E D [l oeLete 34 TITLE [ change [_1 adattion
E RICE, GERALDINE 32 NAME
zeraporess | 16 TENNESSEE LN. 33 STREET ADDRESS
SrzP AUBURNDALE FL 33823 34 CIVST-ZP
E [Jbetere 4t TLE ] change [ Addiion
E 4.2 NAME
3ET ANORESS 4.3 STREET ADDRESS
STZP £4 CITY.STZP
: (1 oecere 5.1 TITLE [ change [ Addiion
B 52 NAME
EETADDRES? - - 5.3 STREET ADDRESS
ST-ZIP s ik . 5.4 CITV-$T-ZiP
: [ oeLere &11MLE [ change [_] Acdition
E 62 NAME
‘ETADDRESS .3 STREET ADDRESS
ST-ZIP 64 CITYST-ZP

| hereby certify that the information supptied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am
an officer or director of {he corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
o)

fe_uR

6 30-a24 Dl -96S-7 004

\ T R ) B 00 [
IGNATURE: 211 0 SCTE i) XS C HUn 5o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

0095123

CR2E034 (5/99)



