r

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

FLORIOA DEPARTMENT OF STATE Jan 26 1998 &:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Siate Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # S1723 (8)

1, Corporation Name

BUDDY HUTCHINSON PONTIAC, INC.

NCA R A

Principal Place of Business Maiting Address
3915 PHILLIPS HIGHWAY 3919 PHILUPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/10/1980

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 (26] 59-3040948 Not Applicable
Sulte, Ant. # etc Suite, Apl. #, efc. iti
D P P 5. Certificate of Status Desired D 53'75 Add_monal
22 ;l Fae Requirad
City & State City & Stale §. Elaction Campaign Financing $5.00 may Be
El E] Trust Fund Centribution M Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 E;I 30 Parsonal Properly Tax due June 30. [:l Yes O No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HUTCHINSON, MILFORD F. 81 Name
3019 PHILLIPS MAY B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82207
B3
84| City FL Was] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as regisiered
agent. | am familiar with, and accept the abligalions of, Seclion 607.08505, Florida Statutes.

SIGNATURE

Sighalure. typed or prinled name of rogratarnd agent and e ¢ apohiabic {NOTE Hogisiared Agonl gnaiure reguired wher: temstanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O GFFICERS AND DIRECTORS IN 12
TITiE L5 eLETE T1TILF [Jchange [T Addition
NAME HUTCHINSON, MILFORD F 1.2 NAME
seemanoress | 3919 PHILLIPS HWY 1 3STREET ALDRESS
Y- 51-2P JACKSONVILLE FL 1.4 CITY-5T- 21
TME VS0 [ pELETE 21TITLE Thchange [T Agdition
HAME STRICKLAND, CAROL L 2.2 NAME
smeeTaporess | 3919 PHILLIPS HWY 2 3 STAEET ADDRESS
CITy-§7-21F JACKSONVILLE FL 2 4 GITY-SI-7P
TME - [T oELeTe 51TLE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T-2IP 3.4.CITY-8T-2IF
TINCE 1 DELETE 41TLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 C/TY-ST-2P
Tme [T ofLETE 51TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CiTY-8T- 2P
THLE L] DELETE 6.1 THLE [ ctange [T Acdition
NAME 5.2 NAME
STREET ADDAESS &3 STAEET ADDRESS
CITY-ST-21P 64 CITY-ST- 7P
supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

14. 1 hereby centily that the informati
indicated on this annual report
officar ar director of the carpor
Block 12 of Block 13 i chang

nual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an

supplermantal
:r or rusteo empowared 10 execule this report as require apter . Florida Statutes, ana that my pame appears in
1 d te thi d by Chapter 607, Florida § ¢t th y PP

CIAMATIIDEE. & 1748 7T WY //Iq/;f @OV} “Q/ﬂ}{g

CR2E034 {10/97)



