04081999-90065-044-3150.00-5150.00
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FILED
Apr 08,1999 8:00 am

- PROFIT FLORIDA DEPARTMENT OF STATE ~
GORPORATION i ecretary of State
ANNUAL REPORT Secratary of State 04-08-1999 90065 044 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg8000091426
J.0. LIPSCOMB AUTO WHOLESALER, INC. .
HE
e
g 13
Principal Place of Businass Mailing Addrass !
5014 CATOMA ST. 5014 CATOMA ST. !
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1998
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number — Applied For
21 [26) 5 285 207 : Not Applicable | |
Suite, Ap1. &, etc. Sulte, Apt. #, elc. . 8.75 Additional '
E p 5. Certifcate of Status Desired O Feo Roguired
L CivaSale S ~ i ity & Stata . = wozle s Claction Campaign: Flnanging -[j!;’_;z?ff':sszog_a’_._e—y:'se'-::; e
2| 2 Trust Fund Contribution Added 10 Fees L
Zip Country Zip Country 8. This corporation owes the cument year Inlangiplo
m E;] ;1 l?o-l Parsonel Property Tax. I%.es ONo
9. Name and Add of € t Registered Agent 10. Name snd Address of New Registered Agent
81| Name . ;
LIPSCOMB, 4.0. |
5014 (. ATOMA ST. 82| Strest Addresa (P.O. Box Number is Not Acceptable) :
JACKSONVILLE AL 32210 83
]
84| Chy 8s| Zip Code
FL |”] |
11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Staiutes, the above-nemed ration submits this statemeant for the purpose of changing its registerad |
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation's board of directors. § hereby accept the appointmant as registered
agent, | am famillar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes. s - - -
SIGNATURE
Signature, typed Or pririad name of egistersd agent and tike 4 applcable. (NOTE: Ragistered Agent signatucs requinkd whas remstating) DATE 8
12. : OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
meper. [T, U, LI fScomp ODEETE  .frmmE Pres. B ClChame [ Addon =
NAME Aerts éﬂa}«cﬂrtf/{ = nock 12NAME TJoLli psCClhnb p: ¢
sweETaoRess) 5o / g grett ST 43 STREET ADDRESS Auivq}nolcscd:’lff”_;_ﬁ' a
Y5128 X = FA>o uorvsre |52 14 cptonsds 57, e
™E ' [ DELETE 21TME e e Cichengs  [Audion | O
MAME 22 NAME
STREET ADORESS 2.) STREETADORESS
CITY-ST-29 2 4CAY-ST-2P
e - [J DELETE 31 TMLE Dcmmge_ O Aaditon B
R R TR R == e e e BRI e - e g I
STREET ADDRESS “§ 33 STREETADORESS | Rl S
CITY-ST-29 34.CITY-$T-2P .
TME ] OFLETE LATIME [Change  [JAddtion| *
NAME 4 2NAME '
STREET ADDRESS 4 3STREET ADORESS
CITY-81-2F 44CITY-5T-29 ]
Tme J DELETE 1 TTE Dohee DiAsan] |
NAME 52 NAME
STREET ADORESS 5. STREET ADDRESS
CITY. ST-Z¥¢ 54 CITY-ST-29 ]
TME O} DELETE 8.1 TME [CiCharge [ Addition | |
NAME . 6.2 NAME
STREET ADDRESS| 53 STREET ADDRESS | -
OTY-ST-5P -, 84 CITY-5T- 2P

officer or director of the

SIGNATURE:

14, | hereby cerlfy that the Information supplled with this filing doas nat qualify for the exemption stated

indicated on this annuai report or. supplemantal annual report is true and accurate end that my signature shall have the sama lega 1 [
he oomoration of the receiver of trustes empowered to execute this report as raquired by Chapter 607, Flotida Statutes; and that my name apgears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowared.

in Seclion 118.07(3)]), Florida Statutes. | further certify that the information |
! effect ag if mada under oath; that | aman = *
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