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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S$31201 (4)

1. Corporation Name

LACEY AUTOMOTIVE GROUP, INC.

FILED

Jan 23 1998 8:00am
Secretary of State

(ORI

i

Principal Place of Business Maillng Address
2655 NORTH VOLUSIA AVENUE 2655 NORTH VOLUSIA AVENUE
PQOST OFFICE BOX 74¢120 POST OFFICE BOX 741120
ORANGE CITY FL 32774 ORANGE CITY FL 32774 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
m E‘a 59‘3[]5'5843 Not Applicable
Suite, Apt #, eic. Suite, Apt, ¥, etc. | _ T $8.75 A
' s P ele 5. Certificate of Status Desired [ 8.75 Adcfltlonal
?2-] ;l Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution | Added to Fees

Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
m _'.EI El ;Ei Personal Property Tax due June 30. Cves [ClNa
g_ Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
HUMPHRIES, J. GREGORY 81} Name o T
201 EAST PINE STREET 82| Stect Address (P.O. Box Number is Not Acceptable) —_
SUITE 700
DRLANDQ FL 32801 83
84| Ciy FL 85| 7ip Cods

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered

office or registered agent, or both, in the State of Flarlda. Sugh change was authcrized by the corparation’s board of direclors. | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

@ appoeintment as registered

Signature. Iyped or pnnted name of regisiared agent and Gile it applicable, {NQTE. Registerad Agant signature required when reinstaiing) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e ] - ~ L] DeLETE 1ATME [ I Change [ Additian
NAME LACEY, EDWARD T. T2 MAME
smees anoRess | 2327 SOUTHERN PINES PLACE 13 STREET ADDRESS
GTY-5T- 2P DELAND FL / 1.4 CITY-ST-21p
TITLE D [/ DELETE 21TITLE [ 1 Change T Addition
NAME LACEY, TOM 22 NAME
sweeTanoress | 1039 TORCHWOOD DRIVE 2 3 STREET ADDRESS
CITY-S1-2P DELAND FL 2 ACITY-ST-ZP
TITLE D I oeLete INTTLE — [Jchage ] Addition
NAME TABAR, PAULA L. 22 NAME
streeranoress | 1521 ROBINWOOD DRIVE 3,3 STREET ADDRESS
GITY-S1- 2P DELAND FL 24, CITY-$T-2iP
nE L] DELETE 41TIE [J Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-21P _
TIRHE [T DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-21P 5.4 CITY-ST-2P
TITLE ] DELETE 6.1 TiTLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -57-2IP 6.4 GITY-ST-2ip
14. | hereby carhfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()). Florida Statutes. | further certify that the Information

indicated on this annual report or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empewered to execute this report 28 required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ?lachrne t with an address.

SIGNATURE: o

DEOINFg)A L. Tasse S8 TREAS

Vizlay

00k 1S 100

CR2E034 (10/97)



