SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/99: $550 (IF DISBSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

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

1998

DIVISION OF CORPORATIONS

FILED
Sep 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOOD LIFE MOTORS CORPORATION

A A

SUITE 414

Principal Piace of Businass

100 SOUTH PARK BLVD.

o Mailing Address

100 SOUTH PARK BLVD.
SUITE 414

ST. AUGUSTINE FL 32086 ST. AUGLISTINE FL 32086 N DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
2. Principal Place of Business ) "] 2a. Mailing Address 4. FEI Number ' -; ;}Eﬂ@m
[ el 650322473 | [Not Applicable
i 1. #, slc. ite, Apl. #, elc. -
Sulte. Ap e - Suite, Ap o 6. Certificate of Status Desired I:I $8'75 Add,monﬂl
22] B L . ; Fee Roquired _
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23] g o . Trust Fund Contribution [J  AddedtoFees
Zip _ Counlry o 4p Country B. This corporation owes or has paid the currgnt year Intangible
@ B 35]““ o ?9] S ;El_ Personal Propery Tax due June 30. Yes No
9. Name and Address of Current Registered Agent - o ___10. Name and Address of New Registered Agent
TAYLOR, DAlL A 81] Name
100 SOUTH PARK BLVD 82| Sireel Address (P.0. Box Number is Nol Acceptable) T
SUITE 414 o
ST. AUGUSTINE FL 32086 a3
84| City FL asl Zip Code

Pursuant to the pro-\-.;isi‘énns of sections 607 :0355555607.1508. Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its reg?s'lﬁa"

b office of regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accap! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE ____ o e e - —

Siprsiues. typod or pintad namg of regstered agant ond tilo I appicabic {NOTE: Raglsterad Agant signa'ure required wlien reinstating) DATE ) =
12, - (_)FFI(EERS AND _Dl@EﬁC'liORS_’iif o 13, . ADDlTIONSfCHANGE_S TO OFFICERS AND DIRECT%%E\I1? ) %
TIHLE ﬁz DELETE 11 TITLE Changs Addiion | =~
NAME F RBES. HOWARD EJ 1.2 NAME . ! m %
streeapoaess | 91 LAKEWAY DRIVE wasreeTaooRess | /B PAHEIA ST Q
OTYSTZIP ST. AUGUSTINE FL32084 L 14 CITY.ST.2IP MHOT SERNGS , ARKANSAS 7 Z{ f%__________ 1%
TITLE riu [Joecere 2ATTLE ! Change [ Addition
NAM TAYLOR, DAL A 22 NAME
streeaooress T 200 SOUTH PARK BLVD, SUITE 414 2ISTREETADDRESS | /28 SO UTHPARK BLVP
CITY-ST.2IP ST. AUGPSTlNE FL 32086 - 24 CITY.ST.ZP o
TIME T [ Joeeere 3ATILE [ chenge [ Addiion
NAME DEAVER, DANN 32 NAME
staeer aporess | 20149 KEHRIG DRIVE 34 STREET ADDRESS
CITY-ST-21P gSESTERFlELD M ?’3937 o o 34 CITY-ST-2P o )
TITLE 41TIMLE ;
o OEOHSLE, GOERGE [J DELETE - [g(}hange D Addition
streeraooress | 4 GENTRAL AVENUE 43 STREET ADDRESS
crvsize | KENNY BUNK BEACH Pt~ N A CTYSTZR o
e [:] DELETE S1TMLE UChange D Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o L 54 CITY-ST-2IP_ .
TTiE [ peere 61 TLE [ change [ | Addon
NAVE 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIvsT-2IP - 6.4 CITESTZIP

CsISsShiATIIESS S,

14. | hereby certify that the Informaton supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under ogth; that | am
an officer or direclor of the cerporation or the raceiver or trustee empowared to exacute this repotl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an gttachment with an address.

C R A i L A, H —rasar e O S Ai Ot | 020 G TS

lorida Statutes; and that my Rame appears




