FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

g /7 Secretary of 5! .
1997 N ,y/ DIVISION OF CORPORATIO! S GCI'etaI'y Of State

POCUMENT # 831201 (4)
LACEY AUTOMOTIVE GROUP, ING.

Principal Place of Busimness Mailing Address ||||||I|| "'Iullllm“" ||u1 |||’ |'|[| "l“ M" |"|||m| Illll ||I‘

2655 NORTH VOLUSIA AVENUE 2655 NORTH VOLUSIA AVENUE
POST OFFICE BOX 141120 POST DFFICE BOX 741120
ORANGE CITY FL 32714 ORANGE CITY FL 32741120
3. Date Incorporated or Quaiified | 3a.. Date of Last Repon
2. Principa! Piace of Basinoss 2a, Mailing Address 4. FEI Number Appiid For
1] 26 50-3065843 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, otc. N $8.75 Additional
@ 271 B, Certificate of Status Desired | Feo Required
Gily & Btale | Clty & State " 777 & Etection Campaign Financing $5.00 May Be
@—gl_ 28] Trust Fund Contribution a Added 1o Fees
ap | Gountry 2ip Cauntry B. This corporation has Siablity for intangible tax under 5. 199.032,
24 25| 28] 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81
HUMPHRIES, J. GREGORY Name
201 EAST PINE STREET 82| Streot Address (P.0. Box Number is Not Acceptable)
SUITE 700 5
ORLANDO FL 32801
. 84| Ciy FL 85| Zip Code

TR Pursuant (o the provisions of Sechons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Fionda_ Such change was authotized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
» agenl. | am familiar with, and acoept the abligalions of, Saction 607.0505, Florida Statutes.

PROFIT v A :
CORPORATION (4 ﬁ? " ganne B, Mortharm Jan 31 1997 8:00am

CR2E034 (9/96)

SIGNATURE _____ - R
Siorature. Iyped oi prelcd rame of regelend agent and wile | appicable, {MOTE Registered Agent signature requited whan rainstating) DATE
j2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D TToeLEiE 11TILE O change  [L] Addition
NAME LACEY, EOWARD T. 1.2 NAME
steeet aonaess | 2327 SOUTHERN PINES PLACE 1.3 STREET ADORESS
ev-si-zv | DELAND FL 14 €ITY-5T-2P
THLE D [ veutre 2117LE 1] change [ Addition
NAM: LACEY, TOM 2.2 HAME
street anoress | 1039 TORCHWOOD DRIVE 2 STREET ADDRESS
Y -ST- 7P DELAND FL 2 4 CITY-ST-7P
TITLE D | A 31 TITLE [Tchange T Addilion
NAME TABAR, PAULA L. 22 NAME
siweer aooress | 1521 ROBINWOOD DRIVE 3.3 STREET ADDRESS
orv-st-2p | DELAND FL 1.4, CITY-ST- 2P
TILE [T DELETE 41 TITLE [ Crange [T Addition
NAME 4. 2 KAME
STREET ADDHESS I 4.3 STREET ADDRESS
CATY-5T- 2F A4 5TV -ST- 2P
TiTLE T oeese 51T0LE [T change L Addition
NAME 57 NAME
STREET AODHESS 5.3 STREET ADDAESS
QY- S1-2IP 54 CITY-53- 2P
TIE 1 DELETE 6.4 TITLE [T change 2] Addition
NAME £.2 NAME
STREE) ADIDRESS 6.3 STREET ADDRESS
LTy -51- 2P § secavsiap

14. | do hereby cerbfy that the infarrmaton supphed with this Tling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
infarmation indicated on this annua’ rgperl gregppler ~amuay Tepor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corgen a0 empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i achment with an addrass.

SIGNATURE: _ RED V- A0 AN (Sal) b b

" SIGHATURE AND TYPED OR PMYTED OR DIRECTOR Dale 1 Daytime Frone ¥



