SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CURPORATION
ANNUAL REPORT

PROFIT

ks
1999 X

FLORIDA DEPARTMENT OF STATE

Katherinae Harrls
Secretary of State

/DIV!SION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VALUE MOTORS, INC.

V68124

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90018 008 ***150.00

IRAISTRRIRIRIRIRD

Principal Place of Business

6119 N. PALAFOX ST.
PENSACOLA FL 32503

Mailing Address

6119 N. PALAFOX ST.
PENSACOLA FL 32503

MG

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 - 26 \HD w 4 nfﬁﬂ m1 ]L Rd . 59'3144440 Not Applicable

. Suite, Apt. # Bic.

Suite, Apt. #, elc.

~——=|~8~Cerlificate of Status Desired-——--[:]

$8.75 Addiional,
Fee Required

22 27
City & State Ciy & State ; 6. Election Campaign Financing $5.00 May Be
’E E| @dhf)a (n} FL Trust Fund Gontribution Ol Added to Fges
Zip Country Zip Country . 8. This corporation owes the current year
24 25 ’;’ %?_6?70 m ESC&m‘Dl intangible Personal Property. Yes [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LORREN, LONNIE D
98 E. GAHDEN ST 82| Street Address (P.O. Box Number is Not Acceptable}
STEA 83
PENSACOLA FL 32501
84! City 85| Zip Code

FL

11, Pursuant lo the 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 Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registerad agent and Lite If applicable. {NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 1.ATITLE m Change D Addition
NAME MANGRUM, JOE 1.2 NAME . .
sweetanoress | 6119 N. PALAFQX STREET ssweeranoress | (1 B0 LO- fne Mb M
CITY.ST.ZIP PENSACOLA FL 14 CITY.ST-ZP ensacsla. FL 22524
Tme 0 © [oeere 217MME [H change [ addition
NAME MANGRUM, SARA 27 NAME . .
rsreerooEss | BTTO N, PALAFOX STREET ~— —~~ "~~~ lusmamwoiess| 120 (O MWne ke d. :
CITv-ST.2IP PENSACOLA FL 24 GITY-STZP Socnla FL 32934
TMLE [NoeerE 3ATMLE [] change 1] additon
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
Tme [J peLere 41TIE [l changa b1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ST TP £ACITYST2P
TILE D DELETE 5.1TIMLE D Change {7 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 54CTVSTZP
TmLE [ oevere 8.1TME (] change [] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP ‘ 84CTVSTZP

14, | heraby certify that the information supplied 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 repot or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under eath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chagged, or on an gttachment with an address.

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER QR DIRECTOR

2ty @ T 57 S5O P2

Qate Daylime Phaone #

0113807

CR2E034 (5/99)



".,,_-,.f,.qq.f . . ' : | .)w/.zo%} 2_‘—}
o 1l 0DI8 D

July 1, 1999

Division of Corpom;tidns

Anmal Reports Filings

PO Box 1500

Tallahassee FL 32302-1500
~ To Whom It May Concerm;

-~ Ispoke with your office this morning and was advised to re-file the form and send another filing
foe check.

T was also advised to ask jrou to waive any lute foes applicable as I had sent the original report in
a timely fashion. I was told that [ would receive a refimd for 5150 00 (the duplicate ﬁlmg fea) 88
s00n a8 the error wes discovered and corrected.

| 1 have enclosed a copy of the original report and you will note that I mailed it on 4/6/99 along
with check # 5559. As of this moming, that check had not cleared the bank.

' I'you have any questions or concerns, please call 850-476-9112,
Thank you for your attention to this matter.
Sincerely,

{ [th@ov

amela Wheelis ‘
Office Manager



