RENT-A -CAR

Jim Smith
640A East John Sims Parkway L] ERVICEC MM' ION **
Niceville, FL 32578
(B50) 678-4550 * Fax (850) 729-7929 - TELECOMMUNICATIONS
i e s wemes. . A TION AND SERVICE ALUATION
APPLICATION FORM
for

AUTHORITY TO PROVIDE
ALTERNATIVE LOCAL EXCHANGE SERVICE

WITHIN THE STATE OF FLORIDA

Instructions
¢ This form is used as an application for an original certificate and for approval of the

assignment or transfer of an existing certificate. In the case of an assignment or
transfer, the information provided shall be for the assignee or transferee (See
Appendix A). %

. Print or type all responses to each item requested in the applicat;»on and
appendices. If an item is not applicable, please explain why.

¢ Use a separate sheet for each answer which will not fit the allotted space.

¢ Once completed, submit the original and six (6) copies of this form along with a
non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

@ if you have questions about completing the form, contact: =

Florida Public Service Commission

Division of Telecommunications

Bureau of Certification and Service Evaluation
2540 Shumard Oak Blvd.

Tallahassee, Florida 32399-0850

(850) 413-6600

|

JICUMENT NUUMBIR-DATE
L 36@-Nov -4 &

FPSC-RECORCS/REPORTING



APPLICATION

This is an application for V' (check one):
(>< ) Original certificate (new company).

( ) Approval of transfer of existing certificate: Example, a non-certiﬁcgtgd
company purchases an existing company and desires to retain the original
certificate of authority.

( ) Approval of assignment of existing certificate: Example, a certiﬁcatgd
company purchases an existing company and desires to retain the certificate
of authority of that company.

( ) Approval of transfer of control: Example, a company purchases 51% of a
certificated company. The Commission must approve the new controlling
entity. .

Name of company:

Name under which the applicant will do business (fictitious name, etc.):
C(‘\' Sh Amerce A

Official mailing address (including street name & number, post office box, city, state,
Zip code):

L40 & Jo}\}’\ SIS l%;}/:‘)oaox [OE7)

Niceolle £ 31579

Florida address (including street name & number, post office box, city, state, zip
code): ‘

Q'QO & fﬁ)/)') Sim S P/Cw}/ /PO &)C [087
Niceuille EL 32575

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815% Page 2 of 12



8. Structure of organization:

() Individual (Y Corporation

() Foreign Corporation ( ) Foreign Partnership
() General Partnership ( ) Limited Partnership
() Other

7. M individual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Intemet E-Mail Address:

Intermet Website Address:
8. |fincorporated in Florida, provide proof of authority tc}g/pgcate in-Florida:
(a) The Florida sqcrétary of State corpcé registration nurfgper:
?Q b 0000 782 (! /_/,//
9. |f foreign corporation, provide proof of authority to operate in Florda:

(a) The Florida Secretary of State corporate registration number:

10. If using fictitious name-d/b/a, provide proof of compliance with fictitious name
statute (Chapter 865.09, FS) to operate in Florida:

(a) The Florida Secretary of State fictitious name registration number:

FORM PSC/CMU 8 (11/95)
Required by Commission Ruie Nos. 25-24.805,
25-24 810, and 25-24 815 ) Page 3 of 12



(8401 m000 4

11. If a limited liability partnership, provide proof of registration to operate in Florida:

(a) The Florida Secretary of State registration number:

12. |f a partnership, provide name, title and address of all partners and a copy of the
partnership agreement.

Name:

Title:

Address: -~
City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

13. If a foreign limited partnership. provide proof of compliance with the foreign
limited partnership statute (Chapter 620.169, FS), if applicable.

(a) The Florida registration number:

14. Provide E.E.l. Number(if applicable):

15. Indicate if any of the officers, directors, or any of the ten largest stockholders have
previously been:

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may resuit from pending proceedings. Provide

explanation.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 Page 4 of 12



(b) an cfficer, director, partner or stockholder in any other Florida certificated
telephone company. If yes, give name of company and relationship. If no longer
associated with company, give reason why not.

16.  Who will serve as liaison to the Commission with regard to the following?
(a) The application: .
Name: Joveg t Sm. JA L >
Title: \\) (€ S
address:__ 40 & John S.p 5 PEw
City/State/Zip: Niewy H’( CL.,__S’L&?S’
Telephone No.:_ﬁ:o__t@ g 8)431 @ Fax No.: _@ 0 729 7 927
Internet E-Mail Address:____ | w0 e n ‘L‘\i 61.5‘/(4 Red Aol (om
Internet Website Address:
(b) Official point of contact for the ongoing operations of the company:
Name: S o _
Title: _Q }CI
Address: ,yl &
City/State/Zip:
Telephohe No.: Fax No.:
Internet E-Mail Address:

FORM PSC/CMU 8 (11/95)

Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 Page 5§ of 12



internet Website Address:

(c) Complaints/Inquiries from customers:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Intermet E-Mail Address:

Internet Website Address:

17.  List the states in which the applicant:
(@) has operated as an alternative local exchange company.

NENS

~\

(b) has applications pending to be certificated as an alternatjve local exchange
company. @

(c) is certificated to operate as an alternative local exchange company.

Sy

<

(d) has been denied authority to operate as an alternative local exchange
company and the circumstances involved.

FORM PSC/ICMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 Page 6 of 12



AR

(e) has had regulatory penalties imposed for violations of telecommunications
statutes and the circumstances involved.

=
O
\

() has been involved in civil court proceedings with an interexchange carrier,
local exchange company or other telecommunications entity, and the
circumstances involved.

D, N
18,7 Submit the following: - .
O 5
A. Financial capability. ¥
The application should contain the applicant's audited financial statements for the

most recent 3 years. If the applicant does not have audited financial statements, it
shall so be stated.

The unaudited financial statements should be signed by the applicant's chief

executive officer and chief financial officer affirming that the financial statements
are true and correct and should include:

1. the balance sheet: ’ .
2. income statement: and
3. statement of retained earnings.
NOTE: This documentation may include, but is not limited to, financial statements, a

projected profit and loss statement, credit references, credit bureau reports, and descriptions
of business relationships with financial institutions.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos, 25-24.805,
25-24 810, and 25-24.815 Page 7 of 12



Further the following (which includes supporting documentation) should be provided:

i ation that the applicant has sufficient financial capability to
grovide the requeste& Sérvrej\gn the geographic area proposed to be served.
\MM’M

C.
written exg!gnagg n that the applicant has suff cnenﬁﬂn;,gal«épabmty to-mest

its lease or ownership obligations.

3.

Managerial capability: give resumes of employees/officers of the company that would
indicate sufficient managerial experiences of each.

Technical capability: give resumes of employees/officers of the company that would
indicate sufficient technical expenences or indicate what company has been
contracted to conduct tech | maintenance.

P

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.8085,
25-24. 810, and 25-24 815 Page8of 12



~ APPLICANT ACKNOWLEDGMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies must

pay a regulatory assessment fee in the amount of 15 of one percent of gross
operating revenue derived from intrastate business. Regardless of the gross operating
revenue of a company, a minimum annual assessment fee of $50 is required.

2. GROSS RECEIPTS TAX: | understand that ail telephone companies must pay a
gross receipts tax of two and one-halif percent on all intra and interstate business.

3. SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

4. APPLICATION FEE: | understand that a non-refundable application fee of $250.00
must be submitted with the application.

2 T

M /f’f |

Signature / A v Date
[72.< 450 (78 4<S0)
Title Telephone No.

Address: é40 E Jdn SimS %wv 8S0 729 7727
" FaxN
Wirceou l /(J £ 37598 >

ATTACHMENTS:

L
A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT
B - INTRASTATE NETWORK
C - AFFIDAVIT

FORM PSC/CMU 8 (11/995)
Required by Commission Rule Nos. 25-24 805,
25-24.810, and 25-24.815 Page 9 of 12



** APPENDIX A **

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

I, (Name)

(Title)

of (Name of Company)

and current holder of Florida Public Service Commission Certificate Number #

a
( )sale
( )transfer

() assignment

of the above-mentioned certificate.

, have reviewed this application and join in the petitioner's request for

TILI Fl
Signature Date
Title Telephone No.
Address: .
Fax No.
FORM PSC/CMU 8 (11/95)

Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815

Page 10 of 12



** APPENDIX B **
INTRASTATE NETWORK (if available)

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make
available to staff the aiternative local exchange service areas only upon request.

1. POP: Addresses where located, and indicate if owned or leased.

1) 2)

3) 4)

[

2. SWITCHES: Address where located, by type of switch, and indicate if
owned or leased.

1) 2)

3) 4)

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities
. (microwave, fiber, copper, satellite, etc.) and indicate if owned or leased.

POP-to-POP QWNERSHIP
1)
2)

3)

4)

FORM PSC/CMLU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24.815 Page 11 of 12



Tl

“* APPENDIX C ™
AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the
applicant has the technical expertise, managerial ability, and financial capability to
provide alternative local exchange company service in the State of Florida. | have
read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on behalf of my
company and agree to comply, now and in the future, with ail applicable Commission
rules and orders.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to misiead a public
servant in the performance of his official duty shall be guilty of a misdemeanor
of the second degree, punishable as provided in s. 775.082 and s. 775.083."

DI/

Signatyre Date
%//5 £S7 B m@:@

Title

Telephone No.

Address: éd//g(//rxn S"‘”’S 95& 7Z77?Z7

Fax No.

FORM PSC/ICMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 Page 12 of 12



£00 wE
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 11, 1999

CASH AMERICA
640 E. JOHN SIMS PARKWAY
NICEVILLE, FL 32578

Subject: CASH AMERICA
REGISTRATION NUMBER: G99011900004

This will acknowledge the filing of the above fictitious name registration which
was registered on January 11, 1999. This registration gives no rights to
ownership of the name.

Each fictitious name registration must be renewed every five years between
July 1 and December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whnenever corresponding
please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (850) 488-9000.

/ls
Civision of Corporations Letter No. 599A00001155

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florié;% 32'3‘14"



Income Projection for local Exchange Service for November 1, 1999 to November 1, 2000

Local Service minimum cost (TBD) retail $39.95
Local Service minimum cost {TBD) retail $39.95
Local Service minimum cost (TBD) retail $39.95
Local Service minimum cost (TBD) retail $39.95
Local Service minimum cost (TBD) retail $39.95
Local Service minimum cost (TBD) retail $39.95
Local Service minimum cost {TBD) retail $39.95
Local Service minimum cost (TBD) retail $38.95
Local Service minimum cost (TBD) retail $39.95
Local Service minimum cost (TBD) retail $38.95
Local Service minimum cost (TBD) retail $39.95
Local Service minimum cost ({TBD) retail $39.85
Local Service minimum cost (YBD) retail $39.95

10 @ $39.95
12@ $39.95
14 @ $39.95
16@ $39.95
18@$39.95

21@ $39.95
24 @ $39.95
27 @ $39.95
31 @ $39.95
34 @ $39.95
37 @ $39.95
41 @ $39.95
44 @$39.95

$399.50
$479.40
$559.30
$639.20
$719.10
$838.95
$958.80
$1,078.65
$1,238.45
$1,358.30
$1,478.16
$1,637.95
$1,757.80



http:1.757.80
http:1,637.95
http:1,478.15
http:1,358.30
http:1,238.45
http:1,078.65
mailto:18@$39.95

October 29, 1999
Local Exchange Service for Cash America.
This letter is to serve as notice that Cash America has the finacial capability to provide and maintain the

service requested. There is also sufficient capital available to meet the lease or ownership agreement,

Cash America has suffjcient capital, $25,000.00 cash on hand, a line of credit in the amount of $65,000.00

President

Cash America
640 East John Sims Parkway
Niceville, FL. 32578

(850)678-5999


http:of$6S,OOO.OO
http:25,000.00

88/27/1949 14:49 333-671-8253 LANNY MCUALL 1= icre e,

Form 2688 Application for Additional Extension of Time To .(e OMB No. 1545-0088

‘'U.8. Individual, income Tax Return .
Ospartrent of ihs Trasaury 4 “ m oh page 2 1 998
1niernal Revenue Sarvies | . > You MUST all Hema that apply to you.
Plaase ] P )
un;‘mfypo Yau:Jhm n;mialnd initled L.nlmm Your social sscrity number

File by the dus|~—
ks Sor l‘kﬂg ®[# joint remim, spouse’s firstinama and Inkial | Last name Spause's social security na.

yourretwn | __p.0, BoY 1082

Home address (number and sUest)

32588

Cty. town or post olfics, stale, and ZIP aode’

1 I request an mxtsnsion of dme urti ) »  -' ¥ 22 « 10 fie Form w.oez. Form 1040A,
Form 1040, Form 1040NR-EZ, of . ot | & ]
2  Expiain why you Nead an SMEensic

3 Have you hiad Form 4868 to requestTan & Jlomatic extenelon'of[ime to file for this tax year? . XEves  [Ine
if you checked No,” we will grant your.ex.ansion anly for undua hardshlp. Fullyup“tho!wdmnp in ilem 2. Aftach any informabon you
have that helps explain (hd o ks g

i younp-cnomvoumumummum w[(SBT) tux retum, compilets line ¢

4 1 you or your spouse plan to fie a giit/or, GBT: tax retum (Fom 708 or TOB-A) ko 1998, genenaly }Youruﬂ..b B
due by Apri 18, :m.um.wwmm Con T e T LI T T Y Spouse. . P |

llonlhujlnd Verification

Undar panalties of penury, | declare that | have sxamingd this form, nokuding accompanying scheduise and siatements, snd 1o the best of my
knowludge snd belief, i 18 Wue, gorrect, and/compiete; and, I mm!‘by someons other than the taxpayer, thet | am authorized to prepere
this lorm.

- Signature of wupayer P y Dus b

Signatuie of spouse P Oais >

Signaiurs of prapaer

other han taxpayer  » AL Dats P

Please fil in the Return Labed below wm’r name, addrees, and sodial security number. The IRE wil complele the Natice to Applicant

and r@lurn it 10 you. If you want it ssnt bj"pm« addreas of lo an agent acting for you, anter the other address and add the agent's name.
e p———— -
not demch)
We HAVE approved appllostion, - fra
Wa KAVE NOT agp 12"*"“" .
Notice lo Howsver, we have d'e 1o;dny-m w © This grace penod is
Applicant considered a valid ofi e for elactione otherwise required to be made on a timely retm.
[ ] we vave NOT ap -pplulnn laensicierng tha information you provided in lssm 2 sbavs.
To Ba we cannot grant ‘E.UI to file. We are not grening a 10-day grace period.
Complated m.
by the IRS Wa cannol &ww i ftiad aker the dud date of your netu
B — —
Taxpsyar's name (& sgeni's name, i epp Tle soclal securdy number
DANNY R. MCCALLISTER ;
Bpousa’s scoial secudty number

Number and stree! (include suite, roomiorajL. ne.).of PO, MTW
808 W. BURDESHAW ST.

City, fown Of post ofiics, wtats, and ZIP/6ade
DOTHAN, AL. 36303

For Privacy Act and Paperwork R

-

NTFoize  OLD D887 Form(‘)

otive, see/pagei@ialform. Car 3 20081

Qs


http:1IIaAI,.nd

A9/27/1999 11:14 333-671-B253 DANNY MCCALLISTER PAGE B2

OMB No. 15450074

1998

Attachment
Baquence No. 09

SCHEDULE C Profit or Loss From Business
(Form 1040) {8ole Propristorshin)
» Parinerships, Joint vanturea, etc., muat file Form 1085 or Form 1065-B.
> Attach to Form 1040 or Form 1041. » See Instructions for Schedule C (Form 1040).

Dopartmart of the Traasury ©)
Imeinal Ravenue Sorvice

Name of propristor wesurity Aumber (S8N)

A Principal business or profassion, including product or aervica (nea page G-1) B Ener NEW code from pages C8 8 9
lrsey Auap Sdles 2

(o] Businesas namae. If no separate busineas name, leave blank. D Employer ID number (EIN), It any
Fleeioa Auve Sales RN RNN

£ Dusiness addrmas (insliding suita or ream no) B G0 ~B KA . S) a1 _/?/(l_«!.}/

City, town or post office, state, and ZIP code yyA 3 ¥
Accounting method: (1) X cash @ [ Accruat @ é Other (apecity)

F  Accounting method: (1) &l Cash (@) L] Accrual  (3) L] Othar (apecify) ™, oLl
0 Did you "materially participate™ in the operation of this business during 19987 If “No," aee page C-2 for limit on loeses . Klves [INo
If you started or acquired this business during 1998, check here . . . . . . . . . . . T

mumm

Gross receipta or sales. Caution: If this Income was reported to you on Form W-2 and the “Statutory
amplioyee” box on that form was checked, see page C-3 and check here D 1 S22 $AApo
2 Returns and allowances . <
3 Subtract line 2 from line 1 .. . 3 Y RE £7B po
&  Goot ol goods sod romtine 42:on pags:2) a YAy 0o
5 Groes profit. Subtract line 4 from fine 3 .. |s L1, 2£9 po
8 Other income, including Fedaral and state gaaollne or fual tax credlt or refund (Doo pngs /-’3) - ;]
Gmnlmmmdllneabandﬁ L e 5/ 759\pe
Expenses. Enter expenses for business use of your home only on ine 30.
Advertsing . . . , . . |8 A /2P| 19 Pansion and profit-sharing pians F"’
9 Bad debts from sales or 20 Rent or lease (see pags C-5):
servives (wee page G-3) ., . | 9@ a Vehicles, mactinery, end equipment , | 20a
10 Car and truek expenses b Other business property . . | 20b L. 000 0o
(seepagecC-3 . . . . . |10 21 Repairs and maintenancs . . | 2%
11 Commissions and fees . . | 11 22 Bupplies (not Included in Part i) . | 22 =, LOLOP
12  Deplston . . . 12 23 Taxes and licenses . . . 2,
13 Daprociation and section 179 24 Travel, meals, and entenainmont' m*
expense deductlon (not included a Travel .
in Part 1)) (aea pags C-4) . . 13 4/, 732400 b Meaig and on-
14 Employee beneflt programs tortalnment
(olher thanon line 19), . . | 14 - c Enter 50% of
16 insuranee {other than heaith) . ;:Jq* FGet po ine 24,5“;‘;:1;3
16  Interest: Lot (see page C-6) ,
a Mortgage (paid to banks, otc) . | 188 d Subiract line 24c from line 24p |, 1 24d ]
b Other, ., . . . . . .  18b 28 Utiitiea . . | 25 ke R TFOO
17 Legal ard professional 26 Wages (less employmem credns) 26
sorvices , . R I | & p |00 | 2T Other expenses (from line 48 on
18 Office expenaeV ’4:’.5‘745.5 18 B 70 Rpo page 2) 27 o 2760
28  Totsl expennes before axpansas for bhusiness use of home. Add lines 8 through 27 in columns . » | 28 e/ Fleloe
20 Tentative profit (loas). Subtract line 28 from line 7 o 29 /2 943108
30 Expenaes for business use of your home. Attach Form 8829 . 30
31  Net profit or (loss). Subtract line 30 from line 29.
& If a profit, enter on Form 1040, line 12, and ALSO on Schedule BE, line 2 (statutory employees,
see page C-6). Estates and trusts, enter on Form 1041, line 3. 3 /2,94 % 6

® [t a loasg, you MUST go on 1o line 32.
32 If you have a |oss, check the box that describes your investment in this activity (see page C-8).

e If you checked 32a, enter the 1oss on Form 1044, line 12, and ALSO on Schecdule SE, line 2 32e (X1 All investment ig at riak.
(statutory employees, see page C-8). Estates and trusts, enter on Form 1041, line 3. a2b[] some investment ia not
e If you checked 32b, you MUST attach Form 8198. at risk.

For Paperwork Raduction Act Notice, ses Form 1040 instructions. Cat. No. 11334P schadule G (Form 1040) 18998



A9/27/1993 11:14 333-671-0253 DANNY MCCALLISTER PAGE A1

Scheculs G (Form 1060) 1998 £ A4S /PGE Page 2
Cost of Goods Sold (see page C-7) . o
33 Meathod{s) used to )
vatye closing inventory: a K cost b [ towerof cost or market ¢ [ other (attach explanation)
34 Was thers any change In determining quantities, costs, or valuations betwean opening and closing inventory? f
"Yes " attach explanation . . . . . . . . . . s O Y 0 No
Inventory at beginning of year. if different from las! year's closing Inventory, attach exptanaton . . | 3% L0000
Purchages less cost of tama withdrawn for personal use . . . . . . . . . . . . . 36 292 332p0
37 Cost of labor, Do not include any amounts pald to yourgett . . ., . _ . . . ., | <14 420 777wl
38 Materigls and supplies . . . . . . . . . . . . ... ... | o8 t
Other costs f'//(f_”'/!? DETA LI € /&_!"ﬁ’. L, ‘/{L’lff“.ﬂ/."’ff&,"ﬂ:fm’ AL /QF?J 38 AT Ao
40 Addlines 35theough 39 . . . . . . . . . e e e . e Fe2 raslpe
41 Inventoryatendofyear . . . . . . . . . . ..M 19 Ov 7 oo
42  Cost of goods sold. Subtract lina 41 from line 40. Enter the result here and on page 1,line 4 . . 42 Ty 7 o0
Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on
line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-4 to find out if you must file.
When did you place your vahicie In aervice for business purposes? {month, day, yean & ./ . A ;
44  Of the total number of miles you drove your vehicie during 1898, enter the number of miles you used your vahicle for:

a BusinesSsS ... b Commuting __ ... ... c Other e
45 Do you (or your spouss) have anather vehicla avaliable for personaluse?, . . . ., . . . . . . . . D Yeos D No
48  Was your vehicle available for use during off-duty hours? . . . . . . . . . . . . . . . . . [ Yes [ ne
47a Do you have avidence to support your deduction? . . . . . . . . . . .. L. 0. M vee 1 ne

b It “Yes,<"isthe evidencawritten? . . . . . . . . . . . . . . . . . . .. [ves ] Ne

Other Expenses. List below business expenses not included on lines 8-26 or line 30.
o TELE LN CAE LB I0D
..... AL S, TALES Ao FEES - 920400
_ "/4u4//b6'4ﬂ/ﬂ"7’0wlﬂ<~' ........................................................... T2ar b
7
- R L B =Y A O 12/ o0
LS C R AL EQUS oo L TA2R0
4B Total other expenses. Enter here and on pago 1, llne 27 . ., ., . . . | 48 S0 AFSiee

@ Printed on recycied paper “U.5 GPO.19D8-426.588
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89/28/1999

. SCHEDULE C
(Form 1040)

Department of the Treasury
lnternal Revenue Survica  (99)

12:89 2333-671-8253 DANNY MCCALLISTER

b

Profit or Loss From Business
(Sole Prapriatorship)
¥ Partnarships, joint venturas, eig,, must file Form 1065.
> Attach to Form 1040 or Form 1041. > Bee Instructions for Schedule C

PAGE A1

| SMEING 1585:0074
199 ¢

Attachment

(Form 1040). | Sequence No. 09

Name of proprietor

Soclal security number (SSN)

32

® If a losa, you MUST go on to line 32.

It you have a lass, chack the box that describes your investment In this activity (see paga C-5).
¢ |f you checked 3Za, enter the l0ss on Form 1040, lins 12, and ALSO on Scheduls SE, line 2
(statutory employees, see page C-6). Estales and trusts, enter on Form 1041, lina 8.

® |f you checked 32b, you MUST altach Form 6188.

SAtes L. Sap.rH
A PRrincjpal business or profession, including product or service (eee page C~1) Enter principal busn. code »
Alrvo Ledsue FFl
C Busipess name. If no separate bysiness name, leave blank. Employsr 1D no. (EIN), If any
CrcE Aol wz A LAk
Buslness P Lo g Sidrr K %
wamlm O bl E , fL  FREPY
F Accounting method: (1 )M Cash (2) D?ocrual ) ]_l Other (gpecity) »
G Did you "materfally participate” in the operallon of thig businezs during 19977 f “No." cee page C-2 for limiton losses . . .. .. Yes |  No
1 G(oss receipts or sales. Cautlon: If this income was reportad to you on Form W-2 and the
"Statutory employee” box on that form was checked, 6ee page C-2 and checkhers . ............ 4 D 1 7 725,00
2 ROWIMS ANT AHOWANCES. - . . .. . ot eteie et e ot ottt s e e e e e e e e 2 ~
3 Subtract i@ 2 1romM NG 1 . . ottt e e e e 3 TE 7200
4 Cost of qoods sold (from line 42 on page2) ......... e e 4 7
5 Gross profit. Subtract e 4 oM NG 3 . ... ... ... .. ...t e 5 78 72500
6 Other income, including Federal and state gasofina or fuet tax credit or refund (sce page C-2) .. ........ 6 ’
....................................................... r, 7 ZE 72500
5 f Expenuas Enter expenses for business use of your homa only on line 30. ’
8 Advenising................ 8 LD 2D 00 19 Pansion & profitsharing plans . | 19
9 Bad debts from sales or 7 20 Rent or ieass (see pags C4): H
services (see page C-3) .. ... 9 a Vehicles, machinary, & equip. .. | 208
10 Car and truck expenses b Olher business property . . . 20b
(seepage C-3) ............ 10 21 Repairs and maintenance . . . .. 21 ¢ 000 .00
11 Commissions and fees. . . . . .. 11 22 Supplles met inciuded inPartill). .. | && P77, 00
12 Depletion................. 12 23 Taxes and lcensas . .| 23 /D 7L L0
13 Depreciation and section 179 24 Travel, meals, & emertammem i
expense deduction mat included aTravel ... 24a
in Part t1l) (866 page C-3) . . . . . . .. 13 P 213 00 b Meals and
14 Empioyee banafit programs T entenainment
(other than on Ine 18) ... ... 14 ¢ E“o’ 50% of -
8 24b
15 Insurance (other than heaith}, . | 15 <0 subject to
16 interest; ?3'26 38?%4)
a Mongage (paid to banks, etc.). | 16a d Subtract line 24c from line 24b . | 24d -
. bOther. . ... 16b 25 Uties /[ TELEXHONE. .. | 25 Hesr 00
17 Legal and profassional 26 Wages (ess smployment credite). . . | 26 ’ —
SBIVICES . ... 17 OS50 00 27 Other expenses (trom line 48 on
18 Officeexponse............. 18 P 0.00 B N 27 O FCl OO
28 Totsl axpansas before expensas for business use of home. Add lines 8 through 27 In columns . .. ... . » 28 S F13.00
29 Tentative profit (loss). Subtract line 2Bfrom ine 7 .. ......vvn ... BEERA. ok R 4§ 8 B R E 3 B n 29 2. 90L.00
30 Expenses for business use of your home. Attach Form 8829 . . .. ................cevivooaiaenns 30 ﬁ
31 Net profit or (loas). Subtract line 30 from line 29.
® |f a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employaes,
see page C-6), Estaten and trusts, enter on Form 1041, lina 3, 31 I F0é. 4

32a {f] At investment is at risk.

32b| | sume investment is not
at risk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions.

CAA

7 C12 NTF 11030 GLD 2852

Schedule C (Form 1040) 1085
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. Schedule C (Form 1 188 A{llf ﬂm-—i . &L “1329F Page 2 -
; ost old (see page C-5)
33  Method(s) used to Lower of cost Other (attach
value closing invantory: lDCoul bDorrnukot ¢ [] explanation)
34 was thers any change in delarmining quantities, costs, of valuations between opening and closing inventory? If
"Yes,” GHBCH @XPINBYON . ... ...\ttt s [] ves [ e
35  inventory at beginning of year. it diferent from last year's closing inventory, attach explanation. .. .. . .. 35
36 Purchases less cost of itams withdrawn for personal USs . . .. ......................c.iceiiuian 36
37 Costof labor. Do not include salary pald o yourself . ... .. ... ... ... e 37
DO ARV RS BUDDIIR 5 v v i i in o S50 08350b 0 m W  RE B B8 §9AE A 97R e 38
39 Otheroosts. . ... .. e S STILT C e N ERE e E 6 s W E 6 EE a9
Q0 AU U B WO D04 o 5 5wl o o oha s i B 5300 A W m A w8 8555080 8 Fm b & 2 e 3 00 4 fns 40
A1 Inventory BUend OF ORI . . . ... . ... .ot e e 4
42 cCostot s sold. Subtract fine 41 from line 40. Enter the result here and on page 1,64 ........ 42
- information on Your Vehicle. Complete thia part ONLY If you are claiming car or truck expenses on

line 10 and are not required 1o fila Form 4562 for this business. See the Instructions for kne 13 on page C-a 10
find out If you must file.

43 When did you place your vehicle in service for business purposes? (month, day, year) P

44 Of the 1otal number of miles you drove your vehicle during 1997, enter the numbaer of miles you usad your vehicis for.

@ Business b Commuting C Other o R
45 Do you (or your spouse) have another vehicie avaliable for person@i Use?. . . .. ...............oeuurinininies D'(u DNo
48  Was your vehicle avallable for use during off-duty ROUM? . .. ...\ eenrs oot [] Yes {wo
473 Do you have evidence 10 SUPPOM YOUT BOGUGTONT. « .y vy s s vt s s errsasvne e s orennrsineeeemaeeeannennas DYn DNo

B VS T o ONAAOROA NIMIND. . . oo -« s oo s Ak g et 0 T SRS ST a i s ] vee {]no

ther Expenses. List balow business expenses not included on lines 8-26 o line 30.
“ZAds Ano TrrLEeS 4T¢7.0¢
L dugyrse FEE Z.529.00
LLANCH + SE /W/ Z2A7T70 A0 Fid.ne

C26121£££ (ime Orscoua 23 Fsy g0
__ZLc_&_sLLm.:u-f L25%. e

Wdod Ay Do zg it | Acer.co
ﬂo,lfA//J;rzde Zie0.00
SALES TANES 293,00

48 Total other expensas. Entar hare and on 20 Fel.00

CAA 7 Ci12 NTF 1103t
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11 203 , U.S. income Tax Return for an 8 Corporation OB Na. 15450130
§ B et e o e bt 1997
m -
E.m"’ﬁ".i.?.&"alm P Ses spparste instructions.
For calandar year 1887, or tax year . p 1097 and end .19
A Dain of glection ss an | Use mb.m . hi: © Employer identificats b
8 corpocation ml 1 , 2y $F i gvITIC0
‘?///6?(- Other- wm%mummmwo m’mmﬁdmm.) D Dwte ingorporated
B Bushnesscodero. e |We, | Zulo £\ Jowa) SidLs Py LT
ek m City or Yown, stats, and ZIP code , , E Total assets {ses Spacific instin.ctions)
you | Aigevicce, fh TRSTY $ Cogisloo

F Check appiicable boxes: (1) [J initial retum (2 [J Final retum (S)Dchamoh.ddfn: (A)C]Arnondodnwm
oEntunumborMchmmlmMmﬂondmdofmmm s G e e

c-uﬁomlnalud.onlyh‘daormmmwmmmmumﬂ s-mwwumturmmrbn
1a Gross recoipts or sales | L | b Less returne and aliowanoesl_ 1) oBals 4 7,
g 2 Costofgoodanoid(S8cheduls A ineB . . . . . . . . . . . ; .

3 Gross profit. Subbract ine 2 from ine 1 , | (£, 542

4 Net gain (loas) from Form 4797 Part li, lina 18 (lltt:h Form 479” 5 e @

& Other income (loas) Mitach § w0 B W S W e m A
B TOUWOEHCMM“M3W"5 i g g ves e ces T m oy o

7 Compensation of officers, . . e Von e B F g 4w Ko h

10
| 2

3

4

"

7
ssmmuwmumomwymmwm) _L

9 RepoirsandmaintenBnce. . . . . . 4 4 . . o 4 e 4 e e e e e e . . B D 7L o

10 Baddebls . . . . . . . . ... 10
b il
| 12 |

11 Rents . . .
12 Tnxeannallemu 1
13 interest ., , .

14a Depreciation (i required, attach Form 4562) . . . . ng 27 po
mechumddmmMAmdMMmmﬂ N

¢ Subtract line 14b from fine 14a . ] S om A e o oaw m w s s A ZaAe700.
1sonp|ozionmonudomollwﬂoapww........._....,.

18 Advertising . . £ & .
17 Pension, pmﬁt-wng. otc., ptlnl "
18 Employse benefit programs . v
19 omwdmmmww . ’

20 Towmwmcmmu-wwnmmhmwwbrhno?mn >

Pl e B

v e e, b .

L L T T

« = a2 0w
S
«

Deductions (see page 10 o the instuctions for mitationsd I

21 Ordinary income {lose) from trade siness ; Mﬁl S o
22 Taxt @ Exoess net passive income tax (effsch schedule);, , , ,
b Tax from Schedule D (Form 11208) . . , .
& Add fines 228 and 22 (see pages 12.and 13 of the instructions for additional taxes) . . . 2

23  Paymenis: 8 1997 estimated tax payments and smount applied from 1886 rstum
b Tex daposited with Form 7004 . . , , . O

ucwmrmmwdmmnmmuss) % . :
g Add linss 23a through 23¢ . .

Tax and Payments

o
24 Estimsted tax penaity. Check It Form 2220 Is attached . . . . . 0 |24 0
25 Tax due. If the total of lines 22¢ and 24 is larger than line 23d, mlmwnomd Buuw
4 of the inetructions for daposliory method of payment , . . . > |28 £} .
28 Overpayment. If line 234 Is larger than the total of lines 22¢ and 24, enter amount overpaid B | 28
27 _Enter amount of line 26 you want: Cradited to 1006 satimated tax » | Baignded > | 27
Under of pecy ’ and 1o the beat ol
Pleasa | s, e e e o o o o
Sign // |
Here /] 4 ' : I b
Sigmiture bl Hifloer ~ o - Thie
" ; Preparar's socisl security number
Paid o) °3~/N/Qf omsroled 1 0 P
Preparer's Firm's name (of mmmll HCCMIISIEB T : Iﬂm__
Use Only m“!!"u“”l“""m ’ T

ZWP coda B
For Paperwork Reguction Act Notice, sse the m m . Cal. No. 11510 form 11208 (1ee7)
) 36303
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. | e
Form {1208 (1897) . Page -2
Cost of Goods Sold (see page 183 of the instructions)
1 Inventory atbeginning Of ¥ear . . . . . .. . 4 . v e e e e e e e 1 il
2 Purchases, S e Ve B0 G T SR g 2 ZALZET
3 Cost of 1abor . L3
4 Aaditional section 263A costs sohodute) , 4
5  Other costs (attach schedule) A ¢ve Dera/c wf, &M «; Amm/—mwed am 2o
0TouMallnu1(hrwghs,.... ’ SR = 3
7 inventory at end of year . i L
8 Cost of gooda sold. Submotnmnmmuma EMorhoulndonpm'Hlnoz . .8 |
8a Chack all methods used for vaiuing closing inventory:
® &) Cost as described in Reguiatioris section 1.471-3
@) {0 Lower of cost or market as described in Regulations section 1.471-& .
4i) ) Other (specify method used and attach explanation) I ........... B T B
b Check it there was a writedown of “subnomal® goods as described in Regulstions seation 1.471-2(g) .» 0
¢ Check if the LIFO invantory method was adopted this tax year for any goods (¥ checked, attech Form 970). . 0
d If the LIFQ invantory method was used for this tax year, enter percentage (or amounts) of clasing
inventory computed under LIFO, . . L.&l L
¢ DothorumsumeZWMMMMWmmmmmwhcmm? v v e . Oves ENo
1 Was mere any change in determining quantities, cost, or vnlun'dom between opening and closing lnvomofy? v« Oves Na

It “Yes." attach explanation.

Other information

10

Check method of docounting: (s) [J Cash  (») B Acorual () [ Other (specity) ».............. SRS AT
Refer to the list on page 23 of the Instructions and state the corporation’s pringipal:

(a) Business activity W 4560, Arme Sales ficte L2Asme (b) Product or sarvice B .. '{Q".OJ_-
Did the corporation at the end of the tax y m.MuhM&O%ormdﬂansWoﬂnd
carporation? (For nuiea of atiribution, sees ssction 267(c)) If "Yes,” sttach a scheculs showing: (&) name, address, and
employer identification number and (b) percentage owned, , . , , . .
Wntmcommomwmlmolumwmmm-mvbMMmﬁon1uw
At any time during calendar year 1997, ddmwmﬁnm"mhwutlnmlmﬂmowh“mw'
financial account in a forelgn country (such as a bank acoount, securities socount, or other financial mr.oum)? (See
pngo14°lm|mmuombruupum0ndmmmmmhbrmmf90-221) . 5 %
if "Yes," enter the name of the foreign country B> __.__.....
During tha tax yaar, did the corporation receive a distribution from, orwukhcwm.uhmm.lbfdm
trust? If “Yes.” the corporation may have to flle Form 3520 or 926. Bee page 14 of the Instructions .

Check !mstxumocotponﬂoanorhwmmmrmw Apoluﬂonforﬁoghmﬂonof:%x
Shelter, ., .

Check this box if tha comoration lssued publicly offered debt Instruments with original lssue discount . . 'O
If 50, the corporation may have to fils Form 8281, Information Retum for Publicly Offerad Oﬂglnnl Issue Discount
Insirymaents,

If the corporation: (a) filed its election to be an & corporation after 1988, (b) was a C oorpouuon before it slacted to
te an § corporation or the corporation acquired an asset with a basis determined by reference to its basis (or the
pasis of any other property) In the hands of a C carporation, and (o) has net unrealizad bullt-in gain (defined In seotion
1374(d){1)) in excasa of the net récagnized bulit-in gain from prior. years, enter the net unrealized buiit-in gain reduced
by net recognized bullt-in gain from prior ysars (see page 14 of the Instructions) . . .-, .» $..=@%

cmckmbbofoMcorpomuonhlduooumaodmmmmpmﬂbatmadoumm.mm(lu
gemormomm; e e LY

. . .
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i e Page 3
Sharehdiders’ mmmmm '
Q Pro rata share Hema
1 Ordinary income (ioss) from trade or business activities (page 1, line 21)., &
2 Nollncomn«ou)ﬁwnmmmmwﬁ\dﬂummm A EER
3a Gross income from other rental activites . . . y
b Expenses from other rental activities (attsch sahoam; , L3b

income (Loss)

ummoomooou)mmwmu mm&mmnmm ‘
4 Portfolio Incoma (loss): .

almorestincome . . . . . . . . h v e e s ow e e e
DOMONMOMCOME,. .. . 5 & & o=t & 5 § @ 6 o 49 & & 8 . % 6 & 7 ¥
e Royalty incgome . . . ' " G L B W 8

dNolmwmmplUgnh(lou)(lfhohmafwﬂm)
o Net long-term capital gain (loes) (attech Schadule D (Form 11208)):
(1) 28% rategain(loss) P - o iaeeeiiieenas swier O Totdforynrb

tomorpovﬂoﬂohoomo(lm)(mwhmmm o ®
» 6 Net section 12531 qnln(lou)(othormm ductnouudtyorunﬂ)(aﬂatholmlw?)

@ 28% rate gain (1098) P ......cciviinininnranain TSR T Tow for year &

eomvmmauumm.“.u.---

bvesiment N
ok llbethmbons

7 Charitable contributions (aftach schedule), . ¢ & % b
B SOcﬂonVsoxporudodummmm R
9 Deductions related to portfolio ingcome (vss) (llemln) : s B E A

T
3

ot
=

10 Other deductions (attach hree ek e i o TN T S T O S e
11a interest axpanss on investment debts . . *. B EEEELEESTE
b (1) Investment income Included on lines 4a, 4b,4e.lnd41wwo

{2) Investment expenses included onfine@above , . . . . .

b
-
L]

12a Wltfwucohdmduumamchmsln) s Wk & W % § o e w6
b Low-income housing cradit: -

%:

Adjusiments and Tax
Prelerence Nems

1 mmummmmhhmmnmmnm (125(1)
» {21 Otner than on line 12b(1) for propenty placed In service before 1690, , . HanE@
% (3) From partnerships to which section 42()(5) spplies for property placed In service ater 1989 |3
Pt {4) Other than on line 12b(8) for property placed in service after 1969 . . . 204
© Qualified rehabitation expendiures relsted 1o rental real estate activities (sttach Form 3468 . | 120 |
d Credits (other than credits shown on lines 12b and 12¢) related 1o rental real estate activities  |_12¢
® Cradits related to other rental activities .. . . . . . . . . 120
13 Othercredits . . . ., & *......l.ub
14a Depraciation oulucwn«nonpmpwphud lnunmmma 14a
bAuJumdgmonou................. 14
& Deplation (other than olf and gas) -, 5 & & B G &

d (1) QGross income from oll, gn.orgoommlpmpoma ¥ i
(2) Deductions aliocable to oll, pas, or geotharmal properties .

Foreign Taxes

'w-wwmw.h..--u
TS TI00 O I D o nensnngymans cxmpsmisanelesanssins aeeas e RS TS SR PR S

b Name of foreign gountry wus po-uulon SeNaasea ke deRs e Nt e n AN SREREYEEIRIAGS Leh e

crmmtmm.m»ummlmmummmmnmm

d Total appiicable deductions and l05ses (arach schecule) , R E

e Total foreign taxes (check one): » [ Paid [ Acorued

tRoduouonhmuvdhblothMM
@ Other foreign tax information (sttich schedule) .

U T S
-

16 Saction 59(a)(2) axpenditures: a Type P................. b v s neiaast b Amount b

17 Tax-exemptinterestincome . . . . . . . . . . . 4 . . . . e e s

18 Othertax-exsmptincome. . . . . . . . . . % 4 o v v « o

19 Nondeductible expenses . . . ..

20 ToUmmﬂmeGndudlmM)mmmdemmmonlmﬂbdw

21 mrnmmmmmmmmsmanmmmm
M)

22 Total clivicend dmrlbutlom plld!mm sccumuleted eamings and profits .

through 6 In column (). Frvmmvmult.wbbmmamolﬂnnﬂmouqhﬂ-,wo and
16b . . - . " - . - - . » .y s - » L L] Ld hd L

23 Incomae (loas). (Raquired only If Schedule M-1 must be complated.) C:nmbho Iinu 1
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Form 11266 (1947)

Balance Shests per B

1

2a Trade notes and accounta mootvablo o LaE

333-671~-8253 DANNY MCCALLISTER PAGE 04

Agseta
Cash

b Less allowance for bad debts ., ., . .

3
4
5
€
7
8
9
10a

b Leas accumulated depraciation _

11a

Invemtorles . . |, , , ., ., .,
U.8. Gavernment obligations,

Tax-exempt sacurdties , , , 5

Other current assets (@rech mw»} s
Loans to shareholcdlers, . . , . . .
Morigage and real estate loans . . . .
Other investments (attach schedule) . .
Bulldings and other depreclable assets

« 2w

Depistable assats

b Lessaccwnumm .

12

Land (net of any amortization) , , ., .

13a Intangible assels (amortizable only). .
b Less accumulated amortization . . .

14
15

16
17
18
19
20
21
22
23

24 -

25
26
27

Other assety fttach schedule) . . . .

Tote! mssets . , i " %
Liabliities and Mcmn' !qul.y

Accounts payable . .

Mnrigages, notes, bonda payable in lm unn 1 yur

Other current labliities (attach schedufe)

Loans from shareholders . . .

Mongages, notes, bonds payabie in 1 ymor mnm

Qther liabliities (ettach schedule)

Capital stock, . . ¥ o =.w A
Additional paid-in clplw B a0

Retained eamings . . , ,

Adjustments 1 sharehoiders' equity (uh m

Less cost of treasury stock . . . . .
Total liabliRies and sharshoiders’ equit)

Schedule

M-1

Reconcillation of Income (Loss) per Books With Im:om- {Loss) per Return (You are not required to
complete this schadule If the total assats on line 15, column (d), of Schedule L are less than $25,000.)

Beginning of tax year
{m) ®)

O,

NNk
900

7 (WU

e

KR e LT00

)
GoATI .00

1 Netincome (ioss) perbooks , . . . . 452,902 |6 Wnoome mcorded on books this yesr not inchuded
2 Income included on Schedule K, linas 1 | on Schacuds K, Tines 1 through & (lamizs):
through &, notmodedonboolomhyw aTlx-uompﬂmms ............. ps
(tamize) SRR ; —
................................ 9 onualommmonwmx.h-
3 Expenses recorded on books this year not " 1 through 118, 15e, and 16b, not charged
included on Schedule X, lines 1 through against book Income this year (itemize).
113, 15e, and 16D (temize): aDepreciation $ ___.............. .....
a Depreciation $ ............oocveevne... . S6%..079. QspueTier | 212,00
) Trewammoms.....'.... ...... 7 Addlineaband6, . . . .
...... SRR PSRN S S EA RN AR SR S 8 Income (lool) (ad\odulo K, line 23)
4__Add lines 1 throughd . . Mﬁﬁﬁgee Line 4 less . LI w9200
Schedule M-2 Amlysuof Accumulatod‘ Account, oummumm Moount, ond ‘Shareholders'
Undistributed mnlo Income Previcusly Taxed (see page 21 of the Instructions)
-ﬂm;-uum ' umn;m m pr:v?:wy taxed
1 Balance at beginming of tax year , ., .
2  Qrdinary lncomefrommn una 21, N
3 Other aaditiona ., . . i T
4 Lassfrompmnlnom 5 3 ( )
5  Other reductions SE<, /79 DeacT., s ) )
8 Combine lines 1 through 6 . . TI 00
7 Distributions other than dividend “ﬂbulom :
8  Bslance at and of tax ysar. Sublract lina 7 fram fing 6 ;1 ¥A2.00 s ;
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Litnr G, o= 593937240
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Depreciation and Amortization -

PAGE 82

OMB No, 1848-0172

Form 4562 (Including Information on Listed Property) 1997
Departmant of the Tragnury Attachment
Infernal Revenue Service  (99) » Ses separate instructions, P Attach this form 1o your return, Sequence No. 67
Name(s) shown on réeturn Business or activity 1o which this form relates Identifying number
THen7 i S Ty S TRES

Part lection To Expenge (Nota: It you hava Any “istad proparty,

complate Part V before you complete Part 1.)

1 Maximum dollar limitation. if an emerprise zone businass, see page 2 of the instructions . . ... ............ 1 §18,000

2 Total cost of soction 178 property placed in servics. Ses pags 2 of the inatructions ... ... ...... kT S 2 FI/2.-00

3 Thrashold cost of soction 179 proporty bofore reduction in mitation . .....oov oo i, 3 §200,000

4 Reduction in imiation. Subtract ine 3 from line 2. W 2zarc orless, enter -0- . ... ... ... ......coveeeenn.. 4 -0~

§ Dollar ¥imitation for tax year. Subtract line 4 from line 1. i zaro or lese, enter <O- If married fiing

separately. 566 page 2 of the Instructions . . .. ......., A BB = 45 s R R AT AR AT A o & /8 000.00.
<] _ (8) Descrption of property B : {b) Cost puniness use oniy) | (¢) Elected cost Lo s od e
L P dien=r P212.00 P2 2.00 :

7 Listed property. ENter amount oM BB 27 ., . ...........oevoeeenairnnrsns 7 o .

8 Total elected cost of section 179 proparty. Add amounts in column (c), INes B aNd 7. .. (... ... vaveeen. .. 8 P2/2.00

9 Tentative deduction. Enter the Smaller ot iNE S OTINB Y .. .uvvvvisvrsvarserreeannnnns comrvaianes i B T2s2.00
10 Carryover of disalowad deduction from 1986. See page 3 of the INSTUCHONS. .. . .. .. ..oev o inaen ... 10 s O
11 Business income limitation. Enter smaliar of business Income (nat leas than zero) or line 5 (see mmuclbns) RA /200,00
12 Section 179 expense deduction. Add fines 9 and 10, bul ¢o not erter morethan ine 11 ... .............. 12 ‘2.2 1208

13 Canryover uf disaliowed deduction to 1998, Add lnes 8 and 10, fess line 12 > (13 ]

Note: Do not use Pan Il or Part Il beiow for listed property (automobiles, cartain other vahicies, cellular telephones. certain computers, or prapery

used for entartainment, recreation, or amusement). instead, use Pant V for listed property.

[Farli] MACRS Depreciation For Assets Placed In Service ONLY During Your 1997 Tax
Include Listed Property.)

Year (Do Not

Seciion A —~General Asset Account Eigction

14t you are making the election undar section 188(1){4) to group any ssseis plased in service during the tax yesr inta one nr mom

general Bsset AcOOUNtS, check this BOX. See page 3 of the NEIUCHONS. . . .. .................. S F Dk Aot T} 0 Sin s AT » (]
Saction B — Ganaral D8 Systam (GDS) (Seo page 3 of the Insiructions.)
n a)Basis far dapr. Reco O {@)Depraciation
{@) Classification of property y:_‘ar lgrl\‘rclo:d t::;n:.::;nimm:l\; ::’o (d}p nriodm Con\(m%ﬂon (f) Meathod deduction
158 _s-year property il —
B S-yew properdy it
C 7-yaar propery i
¢ 10-year property
@ 15-year property
f_20.yoar proparty 5
__9 25-year property i il 2B yrs. 8L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SIL
i Nonresidential reat 39 yrs MM B/L
properny MM S/l
s.ellonc—Alhmm Depraciation 8ystem (ADS) {See page 6 of the instructions.)
16a Ciass life 3 8/L
b 12-year 12 yrs. B/
c 40 1 40 yrs, MM S/L
mﬁQhor Depreciation (Do Not Include Listed Property.) (Ses page 6 of the instructions.)
17 GDB and ADS deductions for assets placed in service in tax years beginning before 1807, . .............. 17 7227 0L
18 Property subject to section 168(f)(1) election. .. .......... Y A S R S, AT Sl AR 18 i
19AGRBmdode0procMGn ........................................... R R T 19
i SUMMAry (Scec paga 7 of the inatructions.) A
20 Usted praperty. Enter amount rom Boe 28 . ... .......oounnnie i es et iaeas . | 20
21 Total. Add deductions on line 12, fines 15 and 16 in column (g), and lines 17 through 20, Enter here and on
the appropriate ines of your retumn. Partnarships and & corporations — see instructions . ... ............. 21 /6. 509 00
22 For assets shown above and placed in service during the currsnt year, enter the : @"* 2 ]
purtion of (he basls aiouEbIY 1 SECIOR 200A GUSIS . . .. .o vyveerreeenern .. | BE ik ek

For Papsrwork Reduction Act Notics, sae the separate instructions.
CAA 7 458212 NTF 10967 ALD 2696
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DANNY MCCALLISTER pPaGgE Rl

SCHEDULE K-1|  Shareholder’s Share of income, Credits, Doductlom, otc, | omane 160130
(Form 11208} P See separats instructions,

| i~ 1097
Shareholdar's id number B - Zie

Sharaholder's name, sddress, and ZIP code
SAAAre s L. St TH-

Corporstion‘s identifying number b 1?' Dy T 1A% O
Corporation’s name, address, and ZIP code

T HOENNTY) LN T /P’eo SUE

e £ Jewn Siars PRy

CHO £. SJowau Srdrs ’o‘éf*'/

Arcevieee, FL . F287F Niceviete, F&o T2s7P
A Sharehoider's parcentage of stock cwnership for tax year (see Instructions for Schedule K-1) . Pe,
B intemal Ruvenua Service Centar where corpormtion Mo KB tetum B o......._....c. .ooeeesemevrenecssenenees d'ﬂfw?j/ 4.
C Tax sheiter registration numbar (see instructions for Schedule K-1) . . . . ., . . . . . P i LY A
D Chockuppﬂotb!obmﬂ.. (1) 0 Final K-1 @) ] Amended K-1
. i i) Form 1040 fiary enter
. NMMMM : WNM the amount in column (b) on:
1 Ordinary income (oss) from trade o business sotivites , .. . L1 | _%26.S00 1] e pages 4 and 5 of the
2 Net Income (joss) from rental real estate activities . , . , . | 2 Sharsholder's Instructions for
3 Netinmﬂou)ﬁummwm .. 3 ity K:3. room 1208
4 Portiolio income (oss): 4
o) L. L L L L v R E et s e Sch. B, Part |, tine 1
D DIVIBONTS . . . . . i oy . . e e e e . . . B Sch, B, Part I, fine &
¢ ‘Royaltes . ., . ek S e B b Soh. E, Part |, line 4
d Neuhomimuplnfqnhck\u) K w BAE S & 3 7 B Sch. D, line 5, col. ()
@ Not'long-term capital gain (loss): ' : .
t‘, u“mw‘m L L R T L S R R W 1 - o SOH-D.Hn.‘z,W‘-(ﬂ)
{2) Total for year, . . o oW W m Sch, D, line 12, col, ()
f mmmmmm i & LA (Enter o apphcable Hna of your rotui.)
8 NuMonwmgnnmu)(athumdmwm“M
o 28%rategain(oss), . . . . . . . . . .. .. . (B8l oo o
b Totalforyear . . . ,,_,_lb ( :
6 _ Other income (loss) (attach och_odcg i = B s ] (Esiar oo sppioabia Yne of your felum )
2|7 cmmommmam-dmw I & Soh. A, line 135 or 16
G| ® Gection 179 expenss deduction . . . 8 F2:2.00 | toa page 6 ot e Srarabolcr’s
€| 9 omuommwpomuommmmwmww [] Inetructions for Schadule K-1
& |10 Other deduations (attech soheciue) . AR KT } Mdsisdblicond
Eg 112 Interest expense on investment debts . . . 11a Form 4852, line 1
b (1) Investment Income included on lines 4a, 4b, 4c..nd4f|bow Bharsholder's Instiuctions
MMW“WA- - }""“"""'“‘“""“’“"
12a Credit for elocohol ussd as fuel . . . N A - | Form 8478, line 10
b Low-income housing credit: o
(1)mem4am(6)pmnmmmmmmmodh :
service before 1090, . » 5§ ¥ s B(1)
(2) Othorhmonﬂmtabn)lorpmpmypm-dhmm } !
1980 . . . | Bi2) oo . e 5
(a)memuonummummpmpwmh )
sorvice after 1960 ., . . bR
: (C)OMMonllmﬂb(S)brpnponyphmmmm
1m . ‘- " . . Ll 4
c Miﬁnmmmmmmmmum ,
mm“” - ' . o = . LI 3 ] . m
& Crods (Sinee Vina credils shiaws G 12band12 retated Ses 3 LR
mmw‘ﬂﬂmm T ... A a4 -c). . . |d2d m“(;‘m“m)'w
o Crodits reisted to other rental sctvites,. . . , . . . . . 120
143 mmm-.__kng.,‘L‘._...‘...- 13
Cat. No, 115200 Bohadule K-1 (Form 11208) 1967

For Puperwork Reduction Act Natios, ues the lnstructions for Form 11208,
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JAMES L. SMITH
MY)EIGHT RED, INC.
DBA ERICE KING RENT-A-CAR
NIGEVILLE, ¥L
GENERAL LEDGER INCOME STATEMENT
JANUARY 1, 1999 TO JULY 31, 1999

INCOME
AUTO RENTALS 36,633.75
CASH AMERICA FEES (LESS PAST DUE) -~ 9,559.00
TOTAL INCOME . 46,192.75
EXPENSES :
ADVERTISING 1,902.00
DEPRECIATION 4,256,58
INSURANCE 3,185.00
PROFESSIONAL FEES 315.00
OFFICE SUPPLIES AND POSTAGE 147.92
MAINTLJANCE AND REPAIRS , 1,007.27
SUPPL.:§ 624,01
LICENSE AND TAXES 2,010.07
TELEPHONE AND UTILITIRS 2,692.79
TAGS AND TITLES 749.85
MISCELLANEOUS 1,224.56
RENT 3,500.00
21,615.05

TOTAL EXPENSES

NET INCOME 24,577.70


http:24,577.70
http:21.615.05
http:46.192.75
http:2,692.79
http:2,010.07
http:1.007.27
http:4,256.58
http:1,902.00
http:9,559.00
http:36,633.75

OB/ £L611L333 dH. 4D D370 LTULDD ruwy

JAMES L. SMITH
TWENTY EIGHT RED, INC.
DBA FLORIDA AUTO SALES
NIGEVILLE, FL
GENERAL LEDGER INCOME STATEMENT
JANUARY 1, 1999 TO JULY 31, 1999

INCOME

COST OF SALES (AUTO'S,RECONDITIONING, DETAILING) -

GROSS PROFIT

BXPENSES
ADVERTISING 1,832.50
INSURANCE 1,225.00
PROFESSIONAY. FEES L .00
OFFICE SUPPLIES ARD POBTAGE 1,6. .75
RENT 3,50u.00
SUPPLIES 1,947.21
TAXES 1,261,30
TELEPHONE AND UTILITIES 2,705.21
COMM1SSIONS 5,720,00
LABOR 8,890.00
YAS AND OI1. 2,7640.09
'CKREDIT REPORTS 902.00
HAULING AND TOWING 2,142.50

2,244.77

MISCELLANEQOUS
TOTAL EXPENSES

NET INCOME

219,522.90

141,786.62
77,7%0.28

_37,395.33

40,340.93


http:40,340.95
http:37.39S.33
http:2,142.50
http:2.740.09
http:8.890.00
http:5.720.00
http:2.70~.21
http:1.947.21
http:1.225.00
http:1,832.50
http:141.786.62
http:219.522.90

Form 11208 (1988) //
Balance Sheets per Books

1
2a
b

W

b
i2
13a

b
14
15

18
17
18
19
20
2
22
23
24
25
23

27

11/83/1999 13:56

333-671-8253
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DARNNY MCCALLISTER

SP- BLT 72L 0

PAGE Al

Page 4

End of tax yesr / 2/ 5/ P

Assots
Cash ¥ OB & % »
Trade notes and accoums receivable .
Less allowance for bad debts
Inventories . 5
\J.8, Governmanit obhgatmn..
Tax-exempt sscurities , , ., , , .,
Other current assets (attach schedule),
Loans t¢ shargholdors , S %
Mortgage and real estala loans |
Other investments (attach scheduis)
Buildings and other depreciabile assets
Less accumulated depréclation .
Depletable assets , . . .
Lass accumulated deplation .
Land {net of any amonlization) , ,
Intangible assets (amortizable only),
Less accumulated amortization .
Other assets (atfach schedule) |,
Total assets ,

Liabilities and Shnuholdon‘ Eqgulty
Accounts payable |

Mongages, notes, bonds payable in less man 1 year
Other current liabilities (attach schedule)
Loans from shargholdsis . 5
Morigages, notes, bonds payabll In 1 year or moro
Other liabilities (ariach. scheduls)

Capital stock, , , ., . . . .
Adgitional paid-in capital |

Retained sarnings 5
Adlusimaents 16 snasehaldors' nquny (mach whauul}

L&5S 051 Of reasury alock |

Total liabilitles and sharsholders’

y

]

of tax ysar ///[9 7
)

921 00 /
200

Ko22.00

D200

oZE 2.
72 97.00.

ST 2800

P59 060\ I) 41900

i@
2

700
%

d

o.00

z

4. 92700
2L2.0

402000

SR & LD 00

{ )

£ A

4197.00
T

/1.2

[

%
é.

D7,

Reconcliiation of lnagma (Loss) par Books With Income (Loss) per Return (You are hot raquired to

complate this schadule i the total assets on line 15, column (d), of Schedule L are less than $25.000.)

3
2

3

4

Nat income (loss) par books 2
Income included on Schedule K, lines 1

through 6, not recorded on booka this year
(itemize):

R R e

upauses racorded on DOOKS Uua your not
included on Schedule K, lines 1 through
11a, 188, ang 16b (itemize):

..........................................

Add iines 1 through & |

HLTHL0

/1, f&f‘?ﬂo

8  tncome recorded on books this year not included
on Schedulo K, nes 1 through 8 (tamize):
@ Tax-sxempt intorest §

BAcdtccduratrery

............ e e )

6. Deductions included on Schedule K, lines
1 through 11w, 18, and 16b, nol charged
against book income this yoar (Remize):

& Depraciation §

7 AddunuSmda A

8.1 le K, line 23
P b meant, ki 55

------------------------

AL TH%0p

'Schedule M-2

Analysis of f Accumulated

Ha s o e in

Usvom-uu ATTGUT n, fot it

s Adjustiments Account &nd Sharsholdsrs’
Undistributed Taxabls Income Previously Taxed (see page 24 of the Instructions)

sk

oO~Nag ;P @GN

Balance al beginning of tax year ., , .
Ordinary incoma from page 1, ling 21 .
Other additions .

Loss from page 1, line 21
Other rodugtions , , , , . , ., ,
Combine iines 1 through & , , .
Distributions other than dividend dzstrbuhons
Balance at end of tax year, smm fine 7 from ins 6

i ‘. . . .

im) Accumulatnd
-dumau acoount

{b) Othar adlustmants
acoount

" FF o op

J/ﬁfq/ .00

el Bt
o e~
e

ALY
[~

'//

ot ¢




Nov-02-99 10:49A

P.O1
TO PEOPLES FIRST COMMUNITY BANK _
TYPE OF CHEDIT — CHECK THE APFROPRIATE BOX {Name of Lender)
— If you chesk [T 15 box, provide Finanoiel Information only aboul yourself
J Joint — with , Relstonship .1t you chack this bex, provide Pinancial Information

A RN R R PERSONAL FINANCIAL STATEMENT 9; ,
NOTE: itltul mise sentation could result in a viglation of Foderal Sec. 18 1014)
Namo —-’ I wie s b %Mi’l o - — 4 Birth Dawﬂ;&’_,w__ Graterent Data /ﬁ/LS//:‘f

Adinag 24 ML & S ity e e rﬁr Stata / Zip f [ N Social Sec. No,
Home Phone S‘féb é 3 'z‘# o No. of Dependents Q Bus. or Occupation .= p._..[.<_$ Bus Phona ot ?4{51
[ NOTE: Complete all of Section ||l BEFORE Section [ |
SECTION |
ASSETS SANDS | DREDS | CENTS LIABILITIES SANDS | DREDS | CENTS
1 Cash On Hand & in Banks gec.il-A |7 M 21 Notes Due (0 Banka Soc. - A Lo
2 Cash Valua of Lile Insuranse Sec -8 ~F 22 Notas Dus to Raiatives & Friends Sec 1~ H B
3 LL8. Cov. Seourities Sec.1I-C i 23 Nomss Due 1o Others _Sec | -H
4 Oar Marketable Securitis s ' " Bec. ) ~-C (s 24 Accounts & Bills Payable Sec. l-H
5. Notes & Actounts Recaive ble - Gaod Sec.ii-0| 19| %Y 25 Unpsld Income Taxes Ove [ Federal [ State
6 Other Assels Feadily Con rertibla to Cash — llemize 28 Othar Unpaid Taxes & Interest .
7 - 27 Loans en Lils Insurance Policies Sec. il -B
B - ‘ 28 Contracl Accounts Payable Ssc.li-H| ' i
B 29 Cash Rent Owed
10 TOTAL CURRENT AUSETS S1|B7O0 30 Other Liabiliies Due within 1 Yeas — ttemize
11 Roal Egtate Owned Sec.i-E | 737 1
"12 Morigages & Cantracts O vned Sec. Il - 32 ] | ,
13 Notes & accounts Receivi bie - Daubthul Sec.-D | | ) 33 TOTAL CURRENT UABILITIES s N
14, Noles Due From Relalives. & Friends Sec. i1~ D 34 Roeal Egtets Morigages Payable Sec \-E|/3¢ Pa |43
15. Other Securities — Not Raadily Marksiabie Sac. I~ C 35 Lisns & Assesaments Payable
16 Parzonal Proparly Bec.li-G | IO | 38 Othar Dabts ~ (lefmize
17 Other Assals - Hemize .__, a7
T ] 38  TOTAL LIABILITIES 1458 727 93
10 —_ 39 Nat Worlh (Total Assets minus Total Liabines)
20  TOTAL ASSETS 252 R0 40~ TOTAL UABILITIES & NET WORTH 20| 14z | =
_ANNUAL INCOME ESTIMATE OF ANNUAL EXPENSES
Salary, Bonuses & Commissi ins ] L0 8 O Income Taxes $ Zz,00 &
Dividends & Interast ’ s Othar Taxes $
Fontal & Lease Income (Net : ' $ 4] & % | insurance Premiums S 4g500
Alimony. child support, or sef arte Maintanance (ncamea naesd not be revealed if you do nat | Mortgage Payments $
wish 10 have it cons!dered a= a bas!s for rapaying thig cbligation.
Other Income — ltemiza s Rent Payable S [fleoo
Provide the foilowing information anly it Joint Gradil i8 chegkec above. Other Expanses 3
Other Fersen's Salary, Bonuw as & Commissions $ $
Alimony, child aupport, or $ef arate mainenenoe income NBEd ot be revealed if you do not [~=* 5
wiah to have it cansidered as g basis lof repaying this obligation,
Other Income of Other Perscn — itemize . $ N $
TOTAL b s 20 415 o s /. 500
GIENERAL INFORMATION CONTINGENT LIABILITIES
Are any Assets Pledpged? [J No [3ves (See Saction 1) As Endorgar, Cénmaker or Guamntor $
Are you a Defandant in any !3ults or Legat Actions? L3 No [ ves On Leases or Contracts $
{Exwlain) Legat Claima s
Hava you aver been deciars | Barkrupt In the last 10 years? b [ Yes Fedoral — State Income Taxss = 5
(Explain) Other ~ 5
SECTION I
A. CASH IN BANKE: AND NOTES DUE TO BANKS (List all Real Estate Loana In Ssetion I - E)
NAME OF SANI( Type of Type of O hip on D Notes Due Banks COLLATERAL (it Any} & Typa of Ownembip
Zogoles 1S+ Far’ (sh Aranienls s
. Fricebing
. =L Kbl _ e
_ Cash on Mand E |




Nov-02-99 10:49A

ey

SECTION Il (continued) ~
B. LIFE INSURANCE (Lis oniy those Policles that you cwn) _ i
v v Loany
COMPANY Face of Pulicy c..nmm "T»".‘Z,..;":." g:m Poiley -' Colisteral ~ RENEFICIARY
Amervan EreditS S Zenod s ;Z" s
3
TOTALE |6 5
(Entor Sec. | - Line 2) (Erter Swg | — Une 22)
C. SECURITIES OWIIED (inciuding U.8. Gov't. Bonds and uli other Stocks and Bonda) R
Vahm MARKET VALLE
& PTION Marhst Marknt Not Readity Marketebis w to
oo Bmas ek | inaicote tvass et opiaumred in Vayr Neme PPk o cosT U oo g | mermami e \ o P EECURTIES Sectni Losns
Z A i I/}A’ﬂ 84000
TOTALE [$ § s LO00)

(LS = R

(Emer Sac. | = Lins % (Entee Rae- | . l.ﬂ?'!)

D. NOTES AND ACCOUNTS RECEIVABLE (Money Payabie or Owad 1o You individually — indiaste by a v if Others have an Ownershlp intsrest)
Balence Dus Batance Dus Bal. Dva Notes
MAKER / DEATOR When Due Originml Amount Good Accounis Deoubtiul Accounts Awl. & Friende SECUMNTY (it Anyt
. <. s s ApLY s s Aulsg
Ao tdimncy .| [k /me [ 08B0 oo [oh %
. e ’ T >
TOTALS |§ PEa $ § |
{Edorvec |- LA E)  (Evier Boc. 1< Linm 13) (Gt 5861 - Lino 147
E. REAL ESTATE OWNED _gneksts by a +¥ Others have an Ownership Interest) -
| Barz Crigina! PragEnT T | " MORTGAGE OR CONTRADT PAYAR: &
TITLE INNAME OF | Y| Description & Locat Acguir Cout | of Real Estate ina. Camied Bol Dus | Payment | Wity To Whom Peyatis
Homestead — / | Har S/¢3 |8 $_&=50p0 |8 285] 709%¢" | LAes
(ildg s faric Cotde  Welis | Zlm | Floe Z/510 | /70 "% | e /o8
71 midber e | 98 zry [t | 4 (28 | Vevys |_feople =
Larts Do Yua, gz g e00 ZD e o o !
TOTAL S 2} 7 2D TOYAL |S / 3
fErviar Sme | —Lm 1Y) (Entn Sme 1 Lina 34)
F- MQRT_GAGES AN“ CONTRAC.'.S OWNED {indiests by & ./" Othom hows == Demaishilp ! Inteematl
MAKER -
cont | Miga. [V Hama T Address PROPERTY COVERED. Gtarting Dt L Poyment | Mmturivy Baianes Due
s Ly el Coltye R o oo W7.T3 Ls 45™ s
. ] L.
TOTALS |$
G PERSONAL pROPERTY (indicate bys= /" Othars heve an Ownamhin 5;!&:5:.‘.,:: (Bt S | = i 13}
LOANE ON PROPERTY —
D!ﬂ'.‘l"l’“bﬂ 4 V@::?l! e 7ﬁm~ L 1"’:1: _| Balance Due To Whom Payabilz
i AUYs D 4o = P~ s 5 '7(/;/-(,2 ] [l ]
1
I IR AP PSaT G \_w\—-}. {
- . n S
TOTAL|S 9 pgp | o
(b S 1 = Lind 18)
H. NOTES (Other than Bnk, Martgrae end Insurencs Company Losns) ACCOUNTS AND BiLLS AND CONTRACTS PAYABLE
PavasLeTo o o wntie | SEEOTE | appiles ameesgmh | eeer | o i
s
—_—= I” — —_—
-k |
TOTALS
A redlz) (E rbur- S n-unoal) (Crinr Boc,t Laow 74) () i S | = Lo 26)

25 i wny wenner i Gasd

e e woadilion, AV rigator 18 Femly grenti i Hue Lafins i b
wm.a., of 3y MgTIGE devarzs changl i wo’ fnpnca! condiiun,

N K T

7//);9».39: IMMoaialy In
/ L

Far tha pumioss of procuiing Creei e im0 s, Ve . e e
ADprophale any and all m\od on this statoment The y-dr = gnod Aloo ngm.-

/25 S e

Signatum

Date Signed .
[N Bneann ¢ ADDACEIND)

P
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OO I OO CONCOXCORCOCORCORCORCOXCOXRCOECOXCOX COXCOXCORCORCOXCOXCORCD

Bepartment of Htate

| certify the attached is a true and correct copy of the Anrticles of Incorporation of
TWENTY EIGHT RED, |INC., a Florida corporation, filed on
September 19, 1996, as shown by the records of this office.

The document number of this corporation is P96000078261.

(Bipen under my hand and the

Breat Seal of the State of Florida,
at TWallahussee, the apital, this the

Twentieth v of September, 1996

Sandra B. Mortham
Secretury of State

7N

HCORCORCOICD)

COACORCACOACOR

)

SO

()
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" A PUBLIC SERVICE COMMISSION **

DIVISION OF TELECOMMUNICATIONS
BUREAU OF CERTIFICATION AND SERVICE EVALUATION

APPLICATION FORM

for
THOR TO PR E
ALTERNATIVE LOCAL EXCHAN IC
WITHIN THE STATE OF FLORIDA , . .
Instructions
¢ This form is used as an application for an original certificate and for approval of the

assignment or transfer of an existing certificate. In the case of an assignment or
transfer, the information provided shall be for the assignee or transferee (See
Appendix A). .

¢ Print or type all responses to each item requested in the applicaﬁon and
appendices. If an item is not applicable, please explain wiy.

¢ ~ Use a separate sheet far each answer which will not fit the allotted space.

@ Once completed, submit the original and six (6) copies of this form along with a
non-refundable application fee of $250.00 to:

" Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

FLORIDA AUTO SALES
640 E. JOHN SIMS PKY.

NICEVILLE, FL 32578 ‘ H 5 qq - " sz |
DATE . 2
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