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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # §09202

TCB AUTOMOTIVE, INC.

)

Principal Place of Business Mailing Address

1269 SO HIGHLAND AVE

443¢ S.E. EIGHTH ST.

" FILED
Feb 02 1998 8:00am
Secretary of State

(GO FER AR

AYRES, BENJAMIN H.
2100 S.E. 177H ST.
SUITE 802

OCALA FL 32871

CLEARWATER FL 34616 OCALA FL 34471 :
us Us 0 NOT WRITE N THIS SPACE _
3. Date ]ncorporateﬁ.i or Qualified
10/25/1990 — .
2, Principatl Place of Bysiness 2a. Mailing Address 4. FEl Number Applied For
m 26 593036713 Mot Applicable
Suite, Apt. #, eic, Suite, Apt. #, etc. " . $8.75 Additional
-2;1 ;' 5. Cerlificate Of, S:atu_s Desired [ Fee Required
City & Stale City & State 8. Elaction Campalgh Financlng $5.00 May Be
E] 2—3-| Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current vear Intangible
;f E’ 2_9I E‘ Parsonal Property Tax due June 30. Yes [ ne
9, Name and Addresz of Cutrent Registered Agent 10. Name and Addrass of New Registered Agent
81| MName '

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84 City

FL

85 l Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Flarida Statutes, the al
affice or registered agent, or both, in the State of Florida, Such change was authorized b
agent, | am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered
y the carporation's board of directors. | hereby accept the appointment as registered

officar or diractor of the corporati
Block 12 or Block 13 if changedl/ or on a

SIGNATURE:

receiver or trustee empowered 10 execul

indicated on this annuai report or suppiemental annual repoert is true and accurate and tﬁat my signature shall have the same legal effect as if made under cath; that { am an
i te this report as required by Chapter 607, Florl‘da Statutes; and that my name appears in

/377990 SYUE-6/ (53

SIGNATURE . 4
Signature, typed or prirded name of reglsterad agent and title i spplicabla, (NOTE, Reglslered Agent signature raguired when relnsiating) ‘ DATE L . [‘\-:

12, GFFICERS AND DIRECTORS 13, ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =]

TLE D [T DELETE 11TITLE T T change [ Addition g :

HAME OPPLIGER, RONALD J. 12MAME %

sTREET abDRESS | 4434 S.E. EIGHTH ST 13 STREET AUORESS &

CITY-ST-2IP QCALA FL 1.4 CITY= 5T-ZIP . &

THILE D [T OELETE 21 TMILE TTchange [ ] Addiion O -

NAME OPPLIGER, GEORGIA K. 2.2 NAME

stReeT aDDRESS | 4434 S.E. EIGHTH ST 23 STREET ADDRESS

CITY-5T- 2P OCALA Fi 2.4 CITY-§T-2P . .

TMee 3 ] DELETE 3.1 TITLE [Cichasge [ Addition

NAME OPPLIGER, SCOTT 3.2 NAME

smeeT aooResS | 1201 SEMINOLE BLD. APT 406 3.3 STREET ADDRESS

CITY-$7-2P LARGO FL 33770 34.CITY-ST- 2P . o

TITLE [T OeLeTE 41TIME L JcChange LI Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§7-2P - 44 CITY-5T-ZP

TITLE T DELETE 517MLE E 1 change [ Addition

NHAWE 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 54 CITY-8T- 2P

TITLE [T DELETE 6.1 TILE [_1 Change

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §7-2P 6.4 CITY - §T- 2P e

14. | hereby cerlly that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Floriga Statutes. | further certify that the infarmation 2.0



