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~ FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1. Corporation Name

LACEY AUTOMOTIVE GROUP, INC.

Frincipal Place: of Basnass

2655 NORTH VOLUSIA AVENUE
POST OFFIGE BOX 741120
ORANGE CITY FL 32774

| 11. Pursuant 10 the provisions of Secl

Maiing Address

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(4)

2655 NORTH YOLUSIA AVENUE
POST OFFICE BOX 74120

ORANGE CITY FL 32714

FILED
96 JAN 2 PM L1 55
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3. Date Incorporated or Qualkfied 3a. Date of Lest Report
SR — 02/11/1881 03/17/1895
2. Procipal Place of Basiness “2a. Mailing Address 4, FEI Number Applied For
21 6] ) 59-3055843 Not Applicable
| Baie, Apt 4, ete. | Suile. At #, elc. 5. Gortficate of Status Desiad O $8.75 Additional
_22] o I 14 Fee Reguired
City & State | Ciy& Slate 6. Flection Campaign Financing O $5.00 May Bs
??J. T .. Trust Fund Contribution Added to Faes
L Counlry o 2ip Country 8. This corperation has abiity for intangible tax under s 199.032,
|24 25| 28] 30] Florida Statutes O ves [INo
9. Name and Address of Curreni Registered Agent - 10. Name and Address of New Reglistered Agent
81
HUMPHRIES, J. GREGORY B2] Strest Address [P.O. Box Number is Not Accaptable)
201 EAST PINE STREET
SUITE 700 8
* ORLANDO FL 32801 84| Ciy FL las Zip Code

ns 607.0502 and 6071608, F lorida Statutes, the above -named corporation submits this statement for the purpose of changirg its registered office
, o registerod anent, or both, in g State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farn bar with, and ascept the oblgztions of, Sechon BO7. 0605, Florida Statules

appears in Block 12 or Bl

SIGNATURE: .

Bigpirire Ty oo et i 1 9 esgtred age t and b o appdebic (NOTE Fesgeatird Agent sanature rés juirod wher reistating T pate
o ANDDIRECTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [C]OELETe 1 1TLE [) change ] Addition
LACEY, EDWARD 7. 12 NAME
2327 SOUTHERN PINES PLACE 1.3 SIREET ARDRESS .
DELAND FL_ e _ Qactvsioe i ol I T T I T e
D 1 DELETE 2 1TIE ~[2 ¢ TE /35—~ T ekbge-—{IT] Apdition
LACEY, TOM 22 A b 200, 00 sess200, 00
1038 TORCHWOOD DRIVE 74 STHEE] AGDRESS
 DELANDFL - 24 CHY-S1-21
D [7]) DELENE 3 1TIILE [ Cnange 7] Addition
TABAR, PAULA L. 37t
1521 ROBINWOOD DRIVE 33 STREET ADDRESS
DELANDFL e R ey s
[ DELESE 41TILE [ Cnange  [] Addition
4.2 Nt
43 5TREET ADDRESS
a1l 44CNY-ST-2P
[JDELETE 5 1ML [ Change ] Addition
52 NAME
53 STREE ADDRESS
L o 540U7Y-ST-2P
[[] DELETE € 1T7LE [J Change [ Addition
62 NAME
63 STREET ADDRESS
I SR o E4CIY-§T-2IP L\'\

14, 1 do hereby certify that the inforimation supphed with this fiing is valuntarily fumished and does not quality for the exemplion staled in Section 119.07(3)(k). Florida Stalutes. | further
cerlfy that the informiation indicaled on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
caath; that L an an afficer or director of the: carpogration ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

nck 13 if changed. or i an attachment with an address.
% uf_\, Sec/Tres. 1/17/96 (904)775-1000
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T T T hae T T T T T Tpagma phone y

CR2E034 (12/95)



