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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # V16902

PINEVIEW CHEVROLET, INC.

(1)

O A

Principal Place of Businoss

213 E. MACCLENNY AVE.
MACGLENNY FL 32063
us

Mailing Address
273 E. MACCLENNY

MACGLENNY FL 32063

us

AVE.
0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/26/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1‘ 26 59-3109214 Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc. . i
—] P - " 5. Centificate of Status Desired O $3 75 Additional
22 27 Fee Required
City & State City & Slato 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zp Country B. This corporation owas or has paid the current year Inlangible
24] 28] 20 [30] Personal Property Tax due June 30, ves [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E. VIRGINIA STREET 82| Stree! Address (P.Q. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 3230t 83
4] City FL 85] Zip Code

11. Pursuanl to the provisions of Sections BU7 05072 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e
Signalire, typad e pructest parrin ol reg stored mgent and ofle i apyheatin {NOTE Registered Agent signature required whan reinslaling) DATE
12, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE PD B DELETE 11 TLE [ change [ Addition
NAME DUGGER, A.L. 1.2 NAME
STREET ADDRESS MH.TOW RD 1.3 STREET ADDRESS
CITY-ST-2P MACCLENNY FL 14 CITY-5T-2IP
TME VD T DELETE 21TITLE [ change ] Addition
HAME DOPSON, M.D. 22 NAME
sweeraooress | CREWS ST, 2.3 STREET ADDRESS
co-sT-2Ip MACCLENNY FL 2 ACITY-§1-2P
TLE 51D [ eLete LITITLE [ change  [J Addition
NAME ODOM, RAY 2.2 NAME
staeeraporess | 428 @ND ST, 1.3 STREET ADDRESS
CITY -ST-ZIP MACCLENNY FL 34 GITY-$T-ZIP
TILE L] perete 41T1LE [J change T Aqdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TIME [T oEcETE 5.1 TITLE [T change  [J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STAFEF ADDRESS
CITY-ST-21P 54CITY-ST-2P
HME 7 DELETE 61 TIILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CY-ST-2iP

14, | heraby certsig
inchcated on thi

Biock 12 or Block 13 if ch;ngud‘ or an an attache

SIAANATIIDE,

that the informalion supplied wilh this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
s annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direcior of tho corporation o tha receiver or tiusteo empowered to execute this report as required

nant with an addrass.

‘ot B Doloan

hapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



