4—
FILE NOW: FILING FEE AFTER MAY 118 $225.0[_|

PROFIT S
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpoeration Name

BUDDY HUTCHINSON CARS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary ol State
DIVISION OF CORPORATIONS

(3)

LRI

Principal Place of Business Mailing Address

3910 PHILLIPS HIGHWAY 3919 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
| 3. Da'e mcorporatid or Guaifed | 38, Date of | ast Report ]
i 2 Pringipal Flace of Business ;28. Mai‘mg Address T e Nl T T T A“ppEled For
2| R - ] e | 593055837 | Not Agplicais
— Py ) i ) —
- Suite:, Apt. #, etc - Suite, Apl #, et §. Certtcale of Status Desrocl [ $875 Addlttonal
221 e ) . o 2?] e o | B Fee Required
| City & State _ City & State 6. Flestion Campaign Financing $5.00 May Bo
23] B _Trust Fung Gontribution L __Added to Feos
. Zip Country L Zips - Country 8. This corpgration has tabitity for intangible tax under 5 199.032,

[7241 El 29] 3ﬂ Fiotida Statutes [ Yes [INc
Kt ]

9, Name and Address of Current Registered Agen _10. Name q_ﬁ&!ih@idréi&icﬁ'@g\iﬂggI_s_;e_rﬂ:i_{i_gent

t,,

8] Name

HUTCHINSON, MILFORD F. 82| Stroe! Addiess .6, Hox Nomber & Not Aceptabie
3919 PHILLIPS HIGHWAY S .
JACKSONVILLE FL 32207 83

) 4] Toy T |

FL 1551 Zp Code

seChions 607.05-0_?_?55667‘.1508, 7Fwi(')'ri_d_a§'éfulz\§,7 e ahove-named cor a0l on sabm Ts this statemiant for the pl}rposc o _chﬂngw\g its registered office |
gt of Forida, Such change was autharized by the corporation’s board of drestors. | herehy acoept the aspointiment as reg stered agent. | am

DFaalighis of, Secton 607 0505, Fiorida Statutes, 5 /’ /

" 19 Pursuant to t
of registered
J familiar-with,

AN
/ SIGNATURE. _

M1 1 o €l FE S e ﬂ1 R i Y B

. Sgnuton lyped o - i
AR B B OFFICERS AND DIRFGTORS DUITIONS/CHANGES 10 CFFICERS AND L CTORE T 12~ | &
IBEE: PTD ) o Ooaee T e T T T e e [] Change ] Addition g
NAME HUTCHINSON, MILFORD F. 12 NAME 3
STREE | ADDR?SS 5323 PHILLIPS HIGHWAY 13 SIHEET AJDRESS a
| GITY-51-2p JACKSONVILLE FL i - } vemwestze | ) o &
THLE VSD [ DELETe 2 1711LE [ Crange  [] Addtien | O
NAME ESCUDE, MARK C. 22 NAKE
STRET] ABLRESS 5323 PHILLIPS HIGHWAY 23 STREELT ATDRI 55
| orv-si-ar JACKSOMLEFL Neewsie | .
i S CJoaete ERRI [ Crangs  [J Agdition
KA STRICKLAND, CAROL 37 Nept
STRELT ADDRFSS 5323 PHILLIPS HIGHWAY 35 SIREET ATDRE 66
| cnv-simp JACKSONVILLE FL o Mo e | e )
TiLe [ DELEIE LR TH: [ Change ] Addition
NAME 42 Nt
STREE| ADDRFSS 43 SUHEET AT SS
<] P 2 VoS R - — —
1C|‘|]LTE g1-2IF e _54_1%‘!_1'#;‘9'(,5’,‘?, 1 = =0 E":":!l'?'::f-:r:'_b WJ’%SO ]
o ~04/02/56--01010--065
STRFET ADIDRESS 53 5TREE | ADTRESS Aok 200 00
CITY-S7- 2ip . . - e g SACOYST-OR . )
TILE [J DELETE 5 1HLF [J Change [ Add tion
HAME &2 HahaE
SIREET ADDRESS €3 STREE  ADDRYSS
| orv-sr o o o 6400V 5770 o

14, | do hereby certify that the information supphiod with this fiing is voluntarily furnished and does no! canlty for t gition statecd i Seclon 118 07(3)ik), Flonda Statutes. | lurther
cerlily thal the informatign indicated on this snnual report or supplemantal anpual report s true and acousate a0 that my sgnatute shall have the saong legal ef'ect as if made ungder
oath; that 1 ani an officel d F e cogaoration or the receiver or trusteo ompowersd 16 oxecute b s report as reoned by Chapter 607, Florida Statutes; and that Ty Narme
appears in Block 12 or 1=y 1ent with an address,

SIGNATURE:




