SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

FILED

Katherine
Secretary o

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT |
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Harris
f State

IVISION OF CORPORATIONS

Secretary of State

08-11-1999 90017 023 ***550.00

DOCUMENT #

1. Corporation Name

SUTHERLIN BUY HERE-PAY HERE, INC.

V59618

DA AR CENRAR IO

Principal Place of Business

Maiiing Address

302 W. FLETCHER AVE PO BOX 2680219
TAMPA FL 33612 TAMPA FL 336820219
us us DO NOT WRITE IN'THIS SPACE
3. Date Incorporated or Qualified
08/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26 59-3135766 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i e

T eI

$8.75 Additional==

5~Cerlificate-of Status Desired —

22 e T T e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year
24 25 El m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONEBURNER, GRESHAM
50 N LAURA ST 82| Street Address (P.0. Box Number is Not Acceptabile)
STE 3300 83
JACKSONVILLE FL 32202
84| city Zip Code

ias

FL

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appeiniment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505. Florida Statutes.

SIGNATURE

Signatura, typed or printed name of regisiered agent and tita f applicabla. {NOTE: Registered Agent signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme P [ 1 oeLete 11TRE [ change [ Addition

NAME SUTHERLIN, KAREN 8 1.2 NAME

STREET ADDRESS 302 W FLETCHEH AVE 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 14 CITY-ST-ZIP

IME VPT Ll oereme 29TIE U crange L1 Addition

“NAME SUTHERLIN, STEPHEN M 22NAME

smresraoress | 921 MASTEBS LANE 23 STAEET ADDRESS N\

A-LITY-ST-2IP- > BlRM'N_GJiAM;A—L_w: P | 2.4 CITv.ST-21P = = S e ——
TITLE N 3 { JELETE 3ATITLE ] change [ 1 Addition
NAME K 3.2 NAME

_STREETADDRESS 3.3 STREET ADDRESS

CITYST-2p 34 CITY-ST-ZIP

e [JoeLeme 41TIME [ change [_] agition

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GTY-ST-2IP

TITLE [ oeLete 51TME [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e O eerete 6.1 THLE [ change [ Addition

NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

“ D=l

IRED.

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){j), Florida Statutes. | further certify that the information
and accurate and that my signature shall have {
owered to execute this report as required by Cifapter 607,

same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

/20 /49

e A e

[ —

MNavime Phana 3

|

Aug 11, 1999 8:00 am

CR2E034 (5/99)

T

|




