SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AFTER AUGUST 7, 1896,

T PROFIT FI QORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortharn
ANNUAL REPORT Secrotary of State
1996 e A DIVISIOH OF CORFORATIONS
1. Corporaton Name V1 6902 (1 )
PINEVIEW CHEVROLET, INC.
Frincipal Place ol Business — Wiida‘\mg Addross nlml"““ml ||l|| IlN ““”.II N"lll“ I‘I“ ||I“|||” I’l“ |I||
273 E. MACCLENNY AVE. 213 E. MAGCLENNY AVE.
MACCLENNY FL 32063 MACCLENNY FL 32053
us us
3. Dale Incorporated or Qualil.ed 3a. Date of Lasl Reporl
2 Pinopa Place of Busness a. Mailng Addiess ""__ 4. FEI Number !
2” S 59'31&214 L Not Applicabile: |
Sune, Apt. #, ete Sute, Apt #, elc ) . iti

| Dl AR ‘ \[ 5. Cerlficate of Status Desired E] $8 75 Adcllmonal

ILZ] - Fee Required

| City & Stale City & State 6. Electon Campaign Financing 0O $5.00 may Be

31___7”_ I - 7 Jrust Fund Contribution Added to Feos

2p Country 2ip Country 8. 1his corporation has iability for intangible tax under § 199032,
— - & ¥ g
21;1 L 2571777 i ng—_L o 30 Florida Statutes I No |
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
CAPITAL CONNECTION, INC. 81| Name
47E. VIRGINIA STREET 82| Streel Address (P.O. Box Number is Not Acteplabile)
SUITE 1 _ - |
TALLAHASSEE FL 32301 B3
84| Cny FL Lnj Zip Code:

T3 Pureoant 16 e prow sons of Sectuns E07 0507 and 60¢ 1508, Flor ATtes, the above named corparation sutimits 1his statement for the purposc of changing ts recteran
office or registered agerl, or bot, inthe Srate: of Flonda Such change was authorized by the corporation’s board of direclors | hereby aeoeg 1he appoininent as registercd
agent | am farmihar with, and accent the obl gaions of, Section 607 0505, Florida Statnes

SIGNATURE L [ I e e e e e -
St A THOTE o petee | Age e T e WG T P DAIE )
12. S ; S 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS I 2 |2
THLE PO [] okt 1T T T trang: [_] Adttan !5
WAME Dmﬂa RL 12 NAME g
STREEY ADDRESS M“'TONDALE RD 1.3 SIHERT ADDRESS 8
CITY-ST-2IP MACCLENNY FL o 14 CITY-51-2F o n E
TIE VU L] ok BRI [ ohange [ Addnon (O
HAME DOPSON, M.D. 22 NaME
STREET ADDRESS CREWS ST' 2 3STREET ADDHESS
LR L ___MAC%E!INY_EL e e 240N -ST- 70 ., P
TiILE STD RS A1 HILE T cnange [ ] Addtion
NAME ODOM, RAY 12 NAME
STREET ADDRESS ‘29 2ND ST‘ J3STRIFI ADDRESS
CITY - §1-2@ MACCLENNY FL o . 34 CTY-ST- AP |
e [ ] peLese ST UT changs [L] Addwon
KAME 4 2 NAME
SIREE] ADDRESS 43 STREST ADDRESS
CATY-ST-2IP . e ~ . 44 CITY-§T-2IP |
TIILE [] oieie 51TINLE [T crange [] Adaton
NAMF 52 NAM:
STREET ADURESS 53 STHELT ADDRESS
Ci1y-5T-2IP 54CUY-ST-2IP ~ B
TLE L DELEIE 61T [T chawge [ ] Addtion
HAME 652 NAME
SIREET ADDRESS 6 3STREET ADDRESS
CHTY-ST-71P e _ 54 LIY-ST-2W
14, | do hereby coraty triat ihe infonmation supnled witn Lug fitng 15 voluntanly irshed and does not qualfy for the exemphon stated in Sechon 119.07(3)3kY. Florida Statutes. |
turther corlidy that the informaton ind catad on s annwal report of sapplernentit annua' report is true and accurate and that my sranal e shali have the same legal effect as 1f
made under oath that b an an ofhcer or arreclor of thg Sarporation or Ihe receiver or rustes empowared ta execute this report as requered by Chapter 617, Flonda Statutes. and
hat my name appears in Block 12 o Block 13 it chy or on an atlazhment with an address
s RE: .  SERATURE AND FYPED ORFRIATED NAME OF STGNNG OFFICER OR DIRECTOR - N T o T Tyt e Frone

- Do0OATE—CP




