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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO98000063184
LUSSIER'S CORVETTE CITY OF FLORIDA, INC.

Principat Place of Business

1000 2ND ST
MANCHESTER NH 03102

Mailing Address

1000 2ND ST
MANCHESTER NH 03102

FILED

Mar 16, 1999 8:00 am

Secretary of Sta

te

03-16-1999 90061 041 ***150.00

IR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 1600 Second Strect |wl (000 Seconcd Streel . O0 SO0 F Not Applicable
_1 Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certifcats of Status Desied [ $8.75 Additional
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ Y ne he s ke MNH E Frloncheés 7‘({'\ . AUH Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m 03 /10 =] I_EI LS A E 0.3/ & - m 0 S A Personal Property Tax. Oves KND
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
LEXIS DOCUMENT SERVICES INC. _
953 WW KELLEY RD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 83
84| City FL 85| Zip Code

agent. | am fariliar

SIGNATURE

T1. 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 aglent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

1 .%bﬁgations of, Section 607.0505, Florida Statutes.
Vied Priéoictent

Signature, @&1 or printed name of registered agent and titte If applicabla_

[NOTE: Registerad Agent signature required when reinslating)

%E/'m /1S9

g
i

CRZE034 (11/98)

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11 TiTLE Prescte 1 + (JChange  [J Additien
NAME 12 NAME Ocir et i lenslety

STREET ADDRESS 13STREETADORESS | 6 304 A 1€ xcirxclens Cirm

CITY-ST-ZP 14 GITY-$T-ZP Afltearter. 611 Bo3acC

TMLE [ DELETE 21TME Vice FPresioler t fJChange [ Addition
NAME 22 NAME 6€0rc,e Lt BSIens .
STREET ADDRESS LISTREETAORESS || S Ty LT ooes _éua"-‘/ ‘

CITY-ST-ZIP 2.4CITY ST-2P BoeaHiopd  WH DR/

TITLE L) DELETE 31 TINE Viesd 12 reoiobénd CYChange [ Additon
NAME 3.2 NAME Kevin ruits ]

STREET ADDRESS 13STREETADORESS | S0 5 1 L Xl &/ / S7

CITY-ST-2IP 34, CITY-ST-21P ﬂ.{&‘ bo iy 1I?7R 0/§_é.o

TmE CJ DELETE 41 TITLE Sie ¢ ArA ity [JChange [ Addition
NAME 42 NANE p&uj Hirsh bu

STREET ADDRESS 43STREETMDRESS | 32 &6 2 8 - DE{{A'/% Tedh Pluity

cry-sT-ziP saemvstzr | Atfegaqte. A RORIY O

TILE ] DELETE 51TITLE T HLeialtttlil [JChange  [_] Addition
NAME 5.2 NAME Tirna G.Cherg

STREET ADDRESS SISTREETADRESS | &/ 3 (24 oret secle RAcrg B /0%

CITY-ST-ZIP 54 CITY-5T-2P JPreklonetl y2280 OB 1 s

TITLE ] DELETE 6.17TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 lam an

officer or director of the corporation or the re

Block 12 or Block 13 if changed, or on an atthchment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPI

‘OR PRINTED NAME OF SIGNING OFFICER OR DIl

Ut J’UZ-ZIM

BD{m /99 03¢

iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3122¢

GCTOR

Daytime Phone #



