.

[l -l

I Y

A e o

. it

s

5

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

B

DOCUMENT #

1. Corporation Namo

(8)

KOON'S PONTIAC-GMC TRUCK INC.
Principa! Place of Business Mailing Address
500 W, HOWARD ST 500 W. HOWARD §T.
LIVE OAK FL 32080 LIVE OAK FL 32060

FILED
Apr 28 1998 8:00am
Secretary of State

L

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

27]

09/30/1992
2, Principal Place of Business | 2a. Maiiing Address 4. FElt Number Applied For
21] 2] 593144336 Nol Appiiceblo
Suite, Apt. #, elc. Suite, Apt. #, efg. $8.75 Additional

§. Certificate of Staws Desired O

Fee Required

- R —
Gty & State .. Gty 8 State 6. Etaction Campaign Financing $5.00 may Be
23 _ 28] - _ Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
-—‘34 E‘ Eﬂ 30 Personal Properly Tax due June 30. Yes [ ]No

§, Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

KOON, CUH"S H. 81| Name
mwoafmt 82| Streel Address (F.O. Box Number is Not Accaptable)

83
|

84| City

FL

85 Eip Code

11. Pursuant to the provisions of Sections 6070507 and 607, 1508, Florida Statules, the a

t ) 1d € e above-namod corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statules.

s s

e n

officer or director of the corparation or [he receiver or ltustee em

Block 12 or Block 13 if chanch— itachiment with ap

R i R A R ——

o

powered to o

v
=- o~ T

SIGNATURE T .

Signaturs. typscd o printed narws ol e ctered aggent and Hie 3 appx r:‘h‘ﬂ (NQTL Hegistered Agent Eignatare reguirad when einslatng) DATE f:\
12. OFf ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE [T DELETE 11TITE [ change [T Addition |2
HAME KOON, CURTIS H. 1.2 HAME é
seer aooeess | 500 W. HOWARD ST. 13 $TREET ADDRESS &
ATY-51- 2P UVE OAK FL B 14 GITY-S1-2IP &
TLE v (3 DELETE 21TEE n/V/T Tl change [ Addition | O
NAME SESSIONS, JOHN F. 22 NAME Koon, Siiney C

s y .

smeeTaooress | 8235 WOODGROVE ROAD 23SHEETAORESS | Re, 2 Box 170
CiTy-S1-2¢ JACKSOSNWLLE FL — . . 2.4 CITY-5T-2ZP Mava. . Bl AINLE
TLE 5 [ DELeTE 31TILE s "’ A Change ] Addition
NAME FOWLER, JEANNETTE D 32 NAME Fowler, Jeannette D.
smeeTaooness | ROUTE 7, BOX 138 B3STREETADDRESS | 22382 92nd Trail
OITY- 5T-21P UVE DAK FL 32080 34.CITy- 5T- 2P Live Ogk. FL 32080
TALE L] becETE 41THLE ] change T Aodilion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-5T-2iP 44 CITY-5T-27IP
ME L DexkTe 51 TITLE [FChange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STHEE1 ADORESS
Y- §1-2IP ] 54 CITY-§1-2iP
TME [J oeere B1TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 GITY-51-2IF
14, | hereby certify that the information supplicd with this fillng dacs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat reporl ar supplemental annual report is true and accurate and that my signalture shall have tha same legal effect as if made under oath; that | am an
cule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

.
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