FILE NOW: FILING FEE AFVER MAY 1ST IS $550.00 FILED =:
PROFIT FLORIDA DEPAR IMENT OF STATE A r 27, 1999 8:00 am —

CORPORATION Katherine Harris r)l
ANNUAL REPORT Secretan of State ecreta Of State
04-27-1999 90028 015 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # S§27781 _

1. Corporation Name

GRANT'S AUTO SALES INC. =.
Principa! Place of Business Mailing Address
2520 LINDEN AVENUE 2520 LINDEN AVENUE
LAKELAND FL 33803-7316 LAKFLAND FL 33803-7316
DO NOT WRITE IN THH5 SPACE
3. Date Incorporated or Qualifed B
01/25/1991 =
2. Principal Place of Business 2a. Mailing Address 4. FE) Nuriber } Appled For —
|21] [26] | 59-3050544 | Not /\pplicable =
Suite, Apt. #, etc. Suite, Apt. #, elc. R . iti .
j P P 5. Centifcale of Status Desired O $8 75 Adj.monaJ I f
22 m Fee Required :
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe I :
a ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year [ langible
;] 25 29 Person il Praperty Tax. dves [INo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MAYER, PETER R.
4921 SOUTHFORK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 5
LAKELAND FL 33811
84| City FL iasI Zip Cade
T1. Pursuznl to the provisions of Seclions 607.0502 and 607.1508, Florida Stal. es, the above-named cc moration submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State «f Florida. Such change was jutharized by the corporition’s board of directors. | hereby accept the apy cintment as registered

agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE l
Signatura, iyped or prmied ne me of regislered ager and tile f appkcable, (NOT ‘E_:R_egwslemd Agent signaturs req 1fed when remsiating) DATE S ll

12. OFFICERS ANI) DIRECTORS _44 13. ADDITHINS/CHANGES TO OFFICERS &ND DIRECTORS IN 12 @ v

TME PsD ] DELETE Wm [JChange [ Addition E 3‘:

NAME MCDOUGALL, GRANT C. 1.2 NAME 3

sweeTappriss) 6007 OAKVIEW DRIVE 1.3 STREET ADDRESS o

CTY-ST- 7P LAKELAND FL 14 GITY-ST-2P R

TME [ DELETE 24 TITLE [JChange [ Addiion | ©

NAME 2.2 NAME

STREET ADDRZSS 23 STREET ADDRESS

cmy-sTzZP | 2.4 CITY-ST-2IP

TTLE {1 OELETE 31TMLE [Jcrange [ Additon

NAME 32 NAME

STREET ADDF ES$ 33 STREET ADDRESS

CITY-ST-ZIP __Ruaomvstze J

TITLE [ DELETE 41TME [J Change [ Addition

NAME 4.2 NAME

STREET ADDI(ESS 4.3 $TREET ADDRESS

CITY-5T- 2P 44 CITY- ST- 2P

TITLE 1 DELETE 5.4TITLE (JChange  [] Addition

NAME 52 NAME

STREET ADDESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [JOELETE  j61TmE ClChange [ JAdddion

NAME 6.2 NAME

STREET ADCAESS 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

T4. | her 2by cerlify that the inforniation supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual repo 1 or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; tha [ am an
officer or director of the corpe ration or the recaiver or trustee empowered 1o execute this report as ‘equired by Chater 607, Florida Statutes; and tf al my name apjiears in
Bloc< 12 or Block 13 if chanced, n an attachmentaith an address, wity all other like empowered.

" SIGNATURE: z:’/ﬂﬂrﬁ ‘Qw_a_“ o jf ﬁj Sp- 658 - L8P 2

AME OF SIGNING OFF CER OR DIRECTOR Daytimme Phona #

218 ATIIRE AND TVPED )



