FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE Apr 27, 1999 8§ : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretar/ of State ecretal ) Of State
1999 DIVISION OF ¢ ORPORATIONS 04-27-1999 90083 009 ***150.00
DOCUMENT #
1. Corporatin Name P980001 03273
WHITEHORSE AUTO, iNC.
L RTIR R AR
8329 PHILADELPHIA AVE. 8329 PHILADELPHIA AVE.
SPRING HILL FL 346085269 SPRING HILL FL 34608-5265
DO NOT WRITE IN THI'3 SPACE
3. Date Incorporated or Qualifed
12/10/1998
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Nurber _ _ Appted For
21] \WSS_ S pdngdhill Ur 6] 332« Pnadelong St SG&-33548536Y Not /\pplicable
)—2—2’ Suite, Art. #, efe. i;' Sulte, Apt. 3, etc. 5. Certifcate of Status Desired O $8F'QTESR$?‘5:};"3I
City&‘SHIe .o City &\Stale . 6. Electior Campaign Financing 0 $5.00 vayBe
23 % e 2 {\; B ]\ ( E‘ 60 Gne ﬁ-l\\\ Trust Fund Contribution Added 1o Fees
Zp "\b Coumry Zip Country 8. This co poration owes the current year Intangible
24| AdboAt [25] \.\t NG {\A O ;l fL BF[H erviand o Person Property Tax. C¥es  fTNa
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registera:] Agent
81| Name
SARGES, CHARLES G _
8329 PHILADELPHIA AVE. 82| Street Adiress (P.O. Box Number is Not Acceptable)
SPFING HILL FL 34608-5269 83
84| City FL. 85| Zip Cude

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its r2gistered
office ¢+ registered agent, or bo h, in the State of Florida. Such change was :thorized by the corporztion's board of cirectors. | hereby accept the appcintment as registered
agent. ' am familiar with, and ac cep! the obligatisns of, Section 607.0505, p’ja Statutes.

SIGNATURE _('mgi/ S, - 2 452%#___ ?(/?Q’ 9
Signature, typed or prinled na ve of regisiered agent and titls if applicabie, {NCT :: ReqiStéred Agent signature requ i en reinstating) EDATE d

=
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12 24
TME P res.dent [1 DELETE 1ATIILE {JChange  []Aadition E
NAME Geanl T"&'Ctrf_\f?h 1.2 NAME 3
smeetaporess| W32 Pwiladed P St 13 $TREET ADORESS & |
CY-ST-2P Serina ity Fo 34yLek 14QTY-$T-2P &
TITLE Oice President [J DELETE 24 TME [)Change [ Addiion | & |
NAME G\ T Sear Cjt?\j 22 NAME
STREETADDRESS| Y RO Ph, lade l\DY\M 5r 2.3 STREET ADDRESS :l
CITY-ST-21P 5o Py T etk 2 4CITY-ST-2P :
TINLE S re ~—\7c)TrL \ [ DELETE 31TITLE [JChange [ Addition |
NAME Co\T S ges 32 NAME 1
STREETADDRISS| 5.3 Cn ALY \,r»V\.a M 3.3 STREET ADDRESS :
CTy-stzp | '},;grg A butl b 3ete 34.CITY-ST-2IP
TMLE e asGippe e [ DELETE 41TIME [JChange ] Addition !
NAME e T Qafgdy ) 4 2NAME ‘
sweeraoorss| €314 Pl \adelphia S 43 STREET ADDRESS
CITY-ST-ZP Spimeg M T 3. 44 CITY-ST-2P
TimE 7 ] DELETE 51TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIMLE O DELETE 61 TIME [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby certify that the inform:ition supplied with this filing does not qualify or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have te same legal effect as if made  nder oath: that am an
office or director of the corporation or the receiver or frustee empowered 1c execute this report as required by Chap-er 607, Florida Statutes: and thzt my name appe:ars in
Block 12 or Block 13 if changed, or an an attachment with an address, with alt other like empowered



