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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁﬁﬁi‘ﬁ%”&?SﬁT Sandra B. Mortham J dan 23 | 99 8 8 . O Oam

Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
PRGEMENT # V60746 (7)
CONLEY SUBARU, INC.

1 (R AT

800 CORTEZ ROAD WEST 800 CORTEZ ROAD WEST
BRADENTON FL 34207 BRADENTON FL 34205 -
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1992 . ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber } Applied For
[21] 2] 650354435 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. iti
-—L : P i i 5. Certificate of Status Desired 1 $8'75 Adqmonal
22 27 ) Fae Required
City & State City & State 6. Election Campaign Financing $5-00 May B
..2;] 28! Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
_2_;| E‘ ;9-1 ;l ___Persgnal Property Tax due June 30. ] ves O no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONLEY, ROGER P 81| Name
2401 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 342056 = _
84| City FL 85 I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is 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 appoiniment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE =
Signatura, yped o printed name of registered agent and 1itle ¥ appficable. (NOTE: Regilarad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE D 1] DELETE 1.1 TITLE [T change [ Addition

NAME CONLEY, ILEY 1.2 NAME

saeeT apDRess | 800 CORTEZ RD. WEST 1.3 STREET ADDRESS

CiTY-ST- 2P BRADENTON FL 1.4 CITY-5T-ZP

TITE LI DELESE 21 TITLE [Tchange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£I7Y-S7-21 2.4 CITY-ST-2ZiP .

TITLE L} DELETE 3.1 TITLE {Tchange T Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-87-2IP 3.4, OTY-S1-2IP )

TITLE LI DELETE 41TITLE [TcGhange [T Addition

NAME 4, 2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST-2P ) 44 CITY-ST-2P . ) .

TILE |_J DELETE 5.1 WiLE [ Change [T Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P _ 5.4 CITY -ST- 21 _

THLE ]I DELETE &1 TILE [_J change  [_] Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP - §:4 CITY-S1-2IP )

14. | hereby certify [hat the information suppliad with this fiting does not qualify for the exemption stated in Sectlon 119,07{3)(i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under. path; that I am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address. I ! e{/, C«D n’e‘_1
Qi‘ ED

CR2E034 (10/97)

SIGNATURE: X L ele T BE (e Pres [-9-FK

B ATIIRE AND TYBED O3 BRINTED MAME OF CGNING OFFICER DR DINECTOR Onte Davtima Phorna # o aoamd ¢




