50:04.7-4.78

‘gl

3

Commonwrarta oF KEATUCKY

Office of Secretary of State of Kentucky

ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporation:

. C
JIM FAIN MOTORS, INC. AR /
105 NCRTH SIATH ST., BOX 577 REPORT FOR |.
MURRAY, KENTUCKY 42071 YEAR 1975
State of Incorporation ; .
. Y lifled
and Home Address giggum{‘; 1974 hit:;:u?r‘;: od in ;ry‘

I» the mailing address of this zorporation, a3 set out ahove, correct? _Ho pot, please indieste the correct mailing

address of this corporation:

Jim Fain Motors, Inc., 818 Sycamore Street, Murx ay . KY 42071

"I thin corporation in existence and transacting busivesz in Kentucky? _}:,e_:'f’hw_ {it the anzwer is NQ, plense see instruc-

tion No. 2 on reverse side.)

Is the name of this corporation the same sa set out above ?7__Ye8 __ (if the answer is NO, please sec instruction No. 2

Ol rVarss sids.)

Have the nriicles of incorporation been changed or amended? _MO—— . _ {If the snswer is YES, pleace see insbmcj;iop

No. 4 on reverse side.)

Hes the registered agent or his address been changed? NO__  _ (If the anawer iz YES, please see insiruction No. 5 on

.revaerse uids.) . B T - R EECE R R

Is this a PROFESSICNAL SERVICE CORPCRATION under k?(S f‘hapﬁer 2147 —NOo____ (i the ansvéer is YES,

e

e

please see instruction. iNo. 5§ on reverse side.)

QF"'"?ET/\M gi’ STA
I EGENY
1\ MAR 20 1975 T

Comm%lth 5T Kentuckyl

(} 3152 Plesse Print or Type Nume

This report is required by law te be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 on reverse side.
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Donald A. Jones
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