| PROFIT -
CORPORATION ! AP
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 845525

1. Corporation Name

WINTER HAVEN CHRYSLER PLYMOUTH DODGE JEEP EAGLE,

(4)

Principal Place of Business

18) AVENUE K S.W.
WINTER HAVEN FL 33880

Maiirgy Address
180 AVENUE K SW.

WINTER HAVEN FL 33890

O RN A

3a. Date of Last Report

3. Date Incorporated or Qualified

QUINTON, A. E., JR.
80 S.W. 8TH ST.
SUITE 2804

MIAMI FL 33130

2. Principal Flace of Business 2a. Mailing Address 4. FEY Number Applied For

21 26 59-3063063 Not Applicabie

Sufto, Apt. 4, ete. Suite, Apt. #, elc. 5. Cerlificale of Status Desired O $8.75 Add‘itional
22 ;’ Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
!E[ 28 Trust Fund Contribution E) Added to Feas

Zip Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
m E\ 3—91 a0 Florida Statutes 1 Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name

B2| Strest Address (P.Q. Box Nurmber is Not Acceptablp)

83

B4| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered aMice
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
lorida Statutes.

SIGNATURE e s _ I I
Srgnature, typed or printed eame of regstered agenl and title if apmicable {HOTE: Rogslerad Aganl signaluce required when rainslabng! DATE

(2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTSD ] DELETE 1.4 TILE [ Change [ Additian
NAME MAHALAK, RALPH E. 1.2 NAME
sweeranoress | 190 AVE. K SW. 1.4 STREET ADDRISS
Y- §1-2 WINTER HAVEN FL 1.4 CITY-ST- 2P
TITLE v [] DELETE 2 1TTLE [ Change [] Acditon
NAME MAHALAK, MICHAEL 22 NAME
srertaoohess | 190 AVE K SW 2.3 STREET ADDRESS
CITY-S1-2 WINTER HAVEN FL 24CITY-ST-2P
THLE AST [ DELETE AT WK Change [} Addition
NAME POWELL, LOIS 3.2 NAME RO LEal, Lo /5
strertapchess | 190 AVE K SW 33 STREET ADDRESS ‘
CrY-5T-2P WINTER HAVEN FL 34 CITY-S5T-2P
TILE ] DELETE 4.1TINE [J Changs [ Addilion
RAME 47 NAME
STREET ABDRESS 4.3 STREET ADORESS
CITY-ST-7IP 44 CITY-5T- 2
TILE ] GELETE 5 1TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-55- 70 54 LY-§1-2F
TINLE [ DELETE 6 1TILE [] Change ] Addtion
NAME £.2 NAME
STREET ADDAESS § 3 SIREET ADGRESS

| ory-sT-zp §.4 CITY- 5T-2IP

LAA

14, | do hereby certify thal the infermatian supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(2)k), Fiorida Statutas. | further
certify that the information indizated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an ofiicer or director of the corporation or the receiver or trustee empowered to executs this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: “%ﬁﬁﬁw&mmm

. janfPs . PY/-Q98-/a%F

Daytima Phone ¥

CR2E034 (12/95)



