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' LiC SERVICE COMMISSION ** 640A East John Sims Parkway 

Nlcevtlle, Fl 32578 


(850) 678-4550 • Fax (850) 729-7929 ~ TELECOMMUNICATIONS 
---=.s .... __.0 ';ATION AND SERVICE EVALUATION .... 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

17/~1? -7¥ 
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 applicaflOn and 
appendices. If an item is not applicable, please explain why, 

• 	 Use a separate sheet fQr 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 

OV -4 ~ 
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APPLICATION 

1. 	 This is an application for { (check one): 

<X) 	Original certificate (new company). 

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

( ) 	 Approval of assignment of existing certificate: Example, a certificated 
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. . .... 

2. 	 Name of company: 

3. 	 Name under which the applicant will do business (fiditious name, etc.): 

CAS h (:l Y¥\.. -t (' t' C ~ 
4. Official mailing address (including street name &number, post office box, city, state, 

zip code): 

to.(/O E 50 ~ y\ Si "'" S ~'j?o i3C)~ lDe1 
NfC'-E'u{/lf +l 32~78 

"" 

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

G1-0 E. J'6 ArJ SI' YV\ s Pkwv II PD, f3?K t() 87 

FORM PSC/CMU 8 (11/95) 
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6, 	 Structure of organization: 

( ) Individual i/JCorporation 

( ) Foreign Corporation ( ) Foreign Partnership 

( ) General Partnership ( ) Limited Partnership

( 	 ) Other _____ 

7. 	 If individual. provide: 

Name:_______________________ 

TitJe:,_________________________ 

... 
Addres.:______________________-

City/StatelZlp:,____________________ 

Telephone No.: Fax No.: ________ 

Internet E·Mall Address: ___________________ 

Internet Website Address: ___________________ 

8. 	 If incorporated in Florida, provide proof of authority to ~ in-FJorida: 
/~ 

(a) The Florida Secretary of State corpqt8te ...i.tratl~ nU~ger: 
",/-" 

..000'0 1 

9. 	 If fOreign corporation. provide proof of authority to operate in FJol'ida: 

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

10. 	 If using fictitious name=dlbla. 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 PSCICMU 8 (11/95) 

Required by Commission Rule Nos. 25-2".805, 

25·2".810, and 25-2".815 . Page 3 of 12 
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Q~q () 11 r()otJo 1 
11. If a limited liability partnership, provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

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

Name:________________________ 

Title:______________________ 

Address: 	 ..... 

City/StateJZip:,___________________ 

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 Flortda registration number: ______________ 

14. 	 Provide F.E.I. NUmber(if applicable): ______________ 

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

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

FORM PSC/CMU 8 (11/95) 
Requited by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 	 Page 4 of 12 
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(b) an officer, 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: "J-~~ S l S",,', J- ~ .... 

'~ 

ntle: t (-e S 

Address:. __ Co 4 D ~ ..~ ~ VI S'"1'\-' s: ? Je u.J ~ 

Clty/StatelZlp: N~ e~ t' t , t (:' L . '5 L,s? a 

Telephone No.: X;S-O to 'I ~1~rD Fax No.: 8So 7 2? 792,7 

Internet E.Mall Address: -,u...::> ~ " t,-( elS~J 12 f d. 14 bL , t f) ~ 

Internet Website Add.....:__________________ 

(b) Official point of contact for the ongoing operations of the company: 

Name: 3 · 
Title: . £J IF( 

Address: 
 f;;;;:-: 
City/StateJZIp:_____________________ 

Telephone No.: Fax No.:._________ 

Internet E-Mail Address:,_________________ 

FOAM PSClCMU 8 (11/95) 

Aequired by Commiseion Aule Nos. 25-24.805, 
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Internet Website Address: __________________ 

(c) Complaints/Inquiries from customers: 

Name:______________________________________________________ 

Title: ________________________ 

Address:________________________________________ 

City/StatelZip:_____________________ 

Telephone No.: Fax No.: ____________ 

Internet E·Maii Address:, ___________________ 
..... 

Internet Website Add .....:__________________ 

17. List the states in which the applicant 

(a) 	 has operated as an alternative local exchange co'!lpany. 

~~ 

(b) 	 has applications pending to be certificated as an alternati~ local exchange 
company. ~ 

", 

.. 


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

.~ 

~ 

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

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

(e) 	 has had regulatory penalties imposed for violations of telecommunications 

statutes and the circumstances involved. 

-~, \, 

\,\"j 
~~ 

'\ 

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

'. ,\ 
'\.'. J 

" ~~' 

,\.@'Submit the following: 
Vr/~~()p

A. Financial capability. 	 'Ii 

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. 25-2"',805, 
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"....., 

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

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

C. 	 Technical capability: give resumes of employees/officers of the company that would 
indicate sufficient technical experiences or indicate what company has been 

co~~dU~~maintenance. 	 . 

• 

FORM PSC/CMU 8 (11/95) 

Required by Commission Rule Nos. 25-24.805. 
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** APPLICANT ACKNOWLEDGMENT STATEMENT ** 

1. 	 REGULATORY ASSESSMENT FEE: I 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: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half percent on all intra and interstate business. 

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

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

. ... 

/t/'~ 1£ 
Date 

g~D Co Zf 71~S-{)~ 
Title 	 Telephone No. 

Address: (; 40 E $, ~ fI S{J",~ .ft'UJ 1- 9:r"o 72 q 7 ., ;z..'1
/' Fax No. tV ,. C"f- c.) , IIf/ -1-. L 3~If 

Signature 

ATTACHMENTS: .. 
A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
B - INTRASTATE NETWORK 
C - AFFIDAVIT 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.8OS. 
25-24.810. and 25-24.815 	 Page 9 of 12 
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** 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 # ____ 
_______, have reviewed this application and join in the petitioner's request for 
a: 

( ) sale ...... 

( ) transfer 

( ) assignment 

of the above-mentioned certificate. 

UTILITY OFFICIAL: 

Signature Date 

Title Telephone No. 

Address: .. 
Fax No. 

FORM PSC/CMU 8 (11/95) 

Required by Commission Rule Nos. 25~24.805, 
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*'* APPENDIX B ** 

INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make 
available to staff the alternative 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 FACIUTlES: POP-ta-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 

POP-1o-POP 	 OWNERSHIP .. 
1)1_____ 

2)_____ 


3),_____ 


4)_____ 


FORM PSC/CMU 8 (11195) 

Required by Commilaion Rule Nos. 2S-24.805, 
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** APPENDIX C ** 

AFFIDAVIT 

By my signature below, I, 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. I have 
read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct I attest that I have the authority to sign on behalf of my 
company and agree to comply, now and in the future, with all applicable CommisSion 
rules and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes. "Whoever 
knowingly makes a false statement In writing with the intent to mislead a public 
servant in the perfonnance 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." 

e~5 
p/adt
Date 

SSd Bb7rC/63tJ 
Title Telephone No. \ 

Address: -t:: # e J;1.... 5.f<.- 5' ~fO 7ZCZ7f?% 
Fax No. 

.. 


FORM PSC/CMU 8 (11195) 
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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. VV!lenever corresponding 
please provide assigned Registration Number. 

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

lis 
Division of Corporations Letter No. 599AOOOO 1155 

\,.\ .... (\ '. \ 4. \ \:/ \<'~ 
';. ,.~ '",.J '- '-.... ,. 

r." Jl'\ "','j h... 1\\)\\ ~S 
ljU ,\..) l' '\ 

.i:" ~ ~ - "'-.,' ,,,' 

t'"""'\ .. 
104 

,\ \. i .J 

Division of Corporations - P.O. BOX 6327 -Tallahassee~ Florid~ 32'314 



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

local Service minimum cost (TBO) retail $39.95 
Local Service minimum cost (TBO) retail $39.95 
Local Service minimum cost (TBO) retaU $39.95 
local Service minimum cost (TBO) retail $39.95 
Local Service minimum cost (TBO) retail $39.95 
Local Service minimum cost (TBO) retait $39.95 
Local Service minimum cost (TBO) retail $39.95 

une Local Service minimum cost (TBO) retail $39.95 
uly Locat Service minimum cost (TBO) retail $39.95 
ugust local Service minimum cost (TSO) retail $39.95 
;eptember Local Service minimum cost (TBO) retail $39.95 
ctober Local Service minimum cost (TBO) retail $3g:9fi 

November local Service minimum cost (TBo) 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 
$1,478.15 
$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
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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 s.:gftjcient capital, $25,000.00 cash on hand, a line ofcredit in the amount of$6S,OOO.OO 
and other .fund§~ilable as needed. 

Cash America 
640 East John Sims Parkway 
Niceville, FL 32578 

(850)678-5999 

http:of$6S,OOO.OO
http:25,000.00
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Form 2688 Appllcatlonf or Additional Extension of TIme To 
U.S.lndlvt4SuaI;lncome Tax Return 

,je I OMB No. 1 ~ 

OIil."""''I.r ,~ . Tr..."P'f 
IOI.tllal R.nnut ••",_. 

"'.... type Your fir~ nama Ind iniIII 
or prtnL J~S L. 

~ ..rliiiliNll. Mi til JIll' a. 
.~ v.., UUIIT -.w. .'Mer-. thet -'" to 

1998 
Ullt1 ...... 
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~ return. 

NIC!YU I E, a lll8.8 
City. lown Q( POll ornca. 1IIaAI,.nd ~... 
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2 


I req l,ol Jl e n IDrtenlion allime 

j:.grm ,~, F Orrfl 1040N~, or 
bplan wll)' >'01.1 nted all _~ 

~~n~ _______________________________ 

3 	 HavlI you hilla ~rm 486110 nIQ'I...ran'.JIOmIIIIo __fair-co 1111 for tnillU ~ --- -- . U Y••-----0 No 

II you Chl!(;ked "No," wo w., ora"' ~"M~D~ tlflundue11wd1h1p. FuMy ..... tho hIIIdrilip ill ,11m 2. ~h 1111~ in/Q(m.liun VIIU 

hiMlltIlII help. """1\ tJUI haldlbllt, 

II you .~!;, to hlYleo ,lie I gift :!EOI - loti .".",Ing ~ lIP r.cI.Wn, ......... Un. .. 


4 11 YDU or your ",01.1" plen eo "'.' DI,CIIT..... 1'Ilurn (JIG......,.or ~ ler 1'" IItnefIIIy 

due by Ap.,1 18. lQeQ, _ lIIe en4,atIeIII 

·lIgriillliWJ..... VerifloaUon 
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_ 
City, town or POM OfficII , statft, a~ ZIP code Me,6 y' ;£'L§ £L. 2...?S7 e.. 

F Accounting method: (1) IXl CeM (~ 0 Accrual (3) Other (!!pIICIty) ~ .•.• _•• • • •.• . . _. .. . . . .. . 
Q Did you "mllt$f'lal ly participate" In the operntion of this buliioolHl during 191181 If "No," 11_ page C-2 for limit 00 10$8$(1 . trI v.. 0 No 
H If you Nrted or acqulrlld this bu»in~ during 1998, ct'leck tler'e . . ~ 0 

!:JCHEDULE C 
(Form 1040) 

Proflt or Loss From Business 
(Sole PropMtonIhIpt 

~ PIlrln~1pe, Joint vAnti,Jre., <etC., mullt fila Fonn 1088 or Form 1085·B• 

.. Attach to Form 1040 or Fonn 1041. .. See IntItnHrttone for Schedule e 

A ,nCILI(1I00 f'l'(\d\.lt';t or AP.NIM (AAA flAg!' C- l) 

c 

[Juslness IIckt .... "., fo""'lltrting ",,,itA nf M6M "n.) ~ c,.</'o. ....kAt-u ..5) ."-' . .~KJ~I . i........_........ ..........._,.. ___ ...... "',£ 

r:1.TI'III Income 

2 

3 

4 

G~ receipta 01" salM. CIlUtlon: If ttlls Income wus reporffKf to yOu on Fol'm W-2 and the "Statutory 
lImP/Oy&8" bol( on thut form Ww:/ chBClr9d, see pa(J{l C·S and chock h6ro ~ 

Retums a'ld allowances 

SUbtrllC1: line :2 f.om line 1 

Cost of goods &Old (from line 42 on page 2) 

D 
2 
3 

4 

#;;1t.S3;:rbo 

..yJ2.~.53 31.00 
J'I<I'r/4!Do 

5 
8 

Oro•• proftt. Subtract Iintl 4 from IIntI 3 
Other income. inCluding Foo<)f'al "nd ~tatfil 98110llne or fuBI tax .::radlt or refund (_ page 0-3) 

IS 

8 

.1'1 '7~9 Ie>0 

'7 Oron 1000,,",. Add lines 1) And 6 to 7 r / 7S 910t? 

8 Advfilrtis ing 

9 Sad debts from ""I.... m 

5efVices (!!Be Pilge C·3) 

10 Cor and truck /)xpem:es 

(see page C-3) . 

11 Commlsslon9 and fees 

12 Depletion 

13 DeprOOlatJon and !MICtIon 179 
oxpenljfil d&ductlon (nollncluded 

in Part III) (aea paQ8 C-4) 

14 EJ'nployee benefit prog'am,. 
(Oltwt' than on line 19) • 

111 Insurance (othar than htHllth) , 

16 Intern!!t: 

8 

9 
20 Rent or 1111_ (llett pall~ C-5): 

• Vllhlcles, IT\IId1ine<y, lind aqu;pment. 

19•r20.~t------;-----1--
bOther busln888 propGrty r:::.JOb::.::...t---......III......"'""~4'I~ 

10 21 Repairs and me,lntananee . \-'11:,:''-----+--------------1:..-
11 2:z Svpplles (not Included In Part II~ f-!::22~I-~--~~L»i._¥lL-
12 23 iaxBII and IlcanHS . 

24 Trawl, meale, and entertalnmertt: 

II Travel . ~2411=~____~_ _ + __ 
13 #' 'l C/ '9 Ie" b Mellis lind un

tortalnment 
c: 	triter SO% of 

line 24b albjeC! 
14 

3.9 t. (. lot)18 
to limitations 

:,., ~ " ". 
(see page C-6) . 

2Ad 
' .' ."'i .~ 

• Mortg"'9t1 (paid 10 banka, etc ) r18~.~_______+~.....j d S\Jbtract lina 240 from IInll 24b 


b OthB'. f--!- _
'8b=+-_~_--_ l-~ 2!1 Utilitiaa 	 \-~ U~7rO
I 

28 WIIQIIII (len emplovm~ credits) 20 

27 Other e~nll88 (from IIntI 48 on 
11 LlI9al and profellsiooal 

aervlces . . . :/1.' . , 1---'1:....7-+----"='--=..!"'-t~:-j 
18 OffIce eXperllI6 V WJ7t{ C,f 18 page 2) 	 27 .50 . ..3 ?..(lbO 

28 r,;. / PIt. lop 
b 

28 Tottll ""p@n... before 8XI"'''8(I':' ff)r t)l.!linBBB use of home. Add Ilne8 8 through 27 in columnA ." 

29 I I? 9i3 10 t'211 Tentative profit (1OM) . Subtract line 28 from line 7 
3030 EJ<pAnae!l for bu9inU6'9 1,100 of your home. Attach FOrTl'l882t 

31 Net prom or (10..). Subtract line 30 from line 29. 

• If II profit. enter on Form 1040. 1ln1l12, and ALSO on 80hedule 8E, line 2 (81atU1ory emplOY~, 


see pa~e C-6\. Estates and trum, erner on Form 1041. line 3. 
 31 ICZ,9¥~ leoI
• It a I08Il. you MUST 00 on to 11M 32. 

32 If you halfQ a 10118. checl<; the bo~ that dmacribes your investment In this ActIvity (see PIlge c-6). 

32e \XI All Inveotment Ie at rillk. 

(statutory employee9, see p«gB C-S). Estates and trv0Jb5, entllM' 0<'1 Form 1041, line 3. 32b 0 Some inv....lmanl .. not 
• 	 If you checked 326, enler the 10M on Form 1040, f1nIt 12, and ALSO on 8oh~" ., line 2 I
• 	 II yOu check8d 32b, you MUST lit/lien F ........ 81911. Ilt rillk. 

scneule c {1'Om't 101Kl1 ,..For Paperwork Reduction Act Notice. see Form 1040 InetructIons. Cat No. 113.'341' 



PAGE 01DANNY MCCALLISTER09/27/1999 11:14 333-571-0253 

,. 	 SCI1edule C (FDrm 1040) 1~ ~ S 1'1'''1 f Page 2 

Idiiil Cost of Goods Sold (see .Q.age .9=--...:7)-'-______________~______ 

33 Method{lI) lJ$$d to 
valve cl09ing InYt!ntory: • {X] Cost b 0 lower of cost or mari<et c 0 other (attach explanation) 

34 Was the", any change In d$tvrminlng quantltlee. 00515. or valuations between opening and olO$ing inventory? If 
-Yell." attach explanation . 0 v .. ~ ND 

38 Inventory at beginning of year. If different from last yedr'lj cloliing Inventory. attach explanation 

38 Purchaaa'.l le95 cost of Items withdrllwn for personal use 


37 CD10lt of labor, Do not Inoiude any amounts paid to youl'"6eff 


38 

::"::~~;;:,; ~n~,~', c, 4p; ,~> .;~~p~,-nok,,,,, ,I~~ /in>I : I 

:IS ,2'O.1'2fJ 10 0 

3CI ;293 3'1~ iPc> 

37 ~t) 7F91oo 

~9 .;,+. 
40 J ,~ .P...2 I 10 (J 

I 41 I It'} !'''''-; \PO 

42 3 ~t/ "; '7 I{ 00 

as 

40 Add lines 35 through 39 

41 Invantcry at end of year 

42 Colt of good_ eold. Subtrllct Unll 41 from line 40. Enter the reeult here aoo on pa 1. 11M 4 .' 

Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on 
line 1 0 and are not /'8quired to file Form 4562 for this business. See the instructions for line 13 on page 
C-4 to find nut if you must file. 

43 When did you pI~ce YQur vehlelll In 8111'Vi(:e for bu5lnftM J)Ul'J)08es7 {month, day. yea" ~ __ ..... J .. . ,. __ .J ..... 

44 OIlhe total number of mll9!\ you drove your vehicle dur1ng 1998. enter thg numoor of miles you usAd your vehicle for: 

a Business .... . . . ...... _. ... . ................ b Commuting _... . . _..... _.. . . ... . c Othp.r ._ .... __ .. . . . '". '- .. . . _............ .. 


4S Do you (Or your spouse) have another vllhlclll available for personal U89? . o V.. o No 

ole Was your whlole $v!lillibie for use during off-duty hours? o v•• DNo 

478 Do yOu h .. "" evidence to support your deduction? o V.. DNo 

b If ''Yee," Ie the IIvldonca written? . . 0 v.. o No 

.4fti'fjother Expenses. LIst below businessexpensBS not included on lines S-26 or line 30 . 

.. __ ..«?< ~.I'([t':'.~_, .. ................ .. . 


. .... '7/1&..5'r .. 7?!f~,..f... .d~:~, ..O.f..,.r_ ... ... __ ... '" ... ...... .... .. -- .. .... , ....... -- .. ---- .. .... ... . r-----~=----=;.-~-

_.._.. #dwt.. /. ~ .0.....4..~ P . .. 7P.tt):' ~~ ..... .. ... . .. ' . .. .. . __ ... ___ .......... " "._ .... _._.. ..... t> 


.... __t ./fs... ../f~./L . O.r.h_....... __ .... .. __ ........ __ .. ....... .......... -... --.- ... ...... .. . __ -... ...... .... f----~~~!=~ 


__ ... ,i.1I....5. [L,.!.,.(j}.Nt::tlP~·r." ... . ___ .... __ _..... ___ ... . " __ .. . .. ___ ... .. __ .... .. " . .. ... ____ ....... . .... / 

. .... . .... -- ... . ..... . -- • • • . . - .. ----- . • .... '.'" " '--""--"--"--" ..... -- . . ......... --. -- . .... -" . , . • .. . . ' 
 f-I------j- 

.. -- .........._...... -- .. ..... ....... . .. .. . -.... .... _........ .. .. _-_ .. . . .. _... ---- •. ... _-- . . .... .. . .. .... -- ..... •• ...... ~I-----..-+-

. • - ....... - ........... - .. . .. ... . ...... - .. -- ... --- . .. - ... -- ...... .. .... - .••... -- .. -- .. - ...... .. ... . ---- . . .. ---- •. - .. .. .. 1-1
------t- 

48 Toll,' other .xpen•••. Erlter hitre and on plllJO 1, line <'7 .143 3t> _l'J f S!t?t'l® "'*'Iai .... ___ . u.s GPO. '998 ·436.,~e 

http:L,.!.,.(j}.Nt


SeouencEOl No. 09'n18J1l.1 R.vElnua SIHvice (99) .. Attach to Form 1040 or Form 1041. .. See Instructions for SChedule G 

/lII-rd L L'--IS/Ale 
c 

E 

(3) U Otner (specify) .. 

Old you "maler1al!y pMlclpale" in the operation of this business during 19977 If 'No,' see page C~ 
It 

, • 

Nolor limit on 1Oe&eS . 

8 Advertising . ... .. . . . 

.. ... . . ... .. .. Ii" 

Pflnsion & profrt-Marlllg plans . 
R8n! or f&age (gee page C-4): 9 Bad debts from sales or 

services (sao page C....J) 

, 0 CCII iim! truc/\ exp8fl5e.S 
a Vl)hlcles, machinery. & equip . • . 
b Olhel' bUlLinass propl!rty . 

(see page C~) .. .. ,-± 121 Repairs and maintenallC(l . . . . = 22 Supplies (n0tlnci.d.d In Pllrt III) •• • 

. 23 Taxes and Ucensas . . . •.... 

~ 

1 ::. I •,- -> v, v .. I 27 Olhertaxpensos (from line 48 On 

~hedule C (F.;",n 1(40) 1119,fFor Paperwork Reduetlon Act NotIce,'" Form 1040 Inllruet/0n8. 
CAA 7 C12 NTF 110~ OLD 2852 

09/28(1999 1 2: 09 333-571-0253 DANNY ~·1CCALLISTER 

SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprletorahlp) 

• pannarshlp., lolnt ventura., .to.. must f114t Flmn 100:).
Oepartmenl r;1f the Tt.ul.'uY 

Name of proprietor 

__·J..:::...:....1.4:tc.s L . .$4(/ -rr/ 
A Prin;j'al buSinQU or profession . inclurllng product or serviCe (see page C-1) 

PAGE 01 

OM B No . '5.5--0074 

199-f" 
Attachm601 

SQc;\aJ ..curltv' number (SSNI 

Enler principal buBn. code .. 
rFI3 

Employer 10 no. (fiN), If any 

GrOgS receipts or salet!. Caution: If thIs income WQS reported to yOu on I!orm W-I;, and Itle 

'SIBbJ!Ory employee' box on that form was chack9d, sea paga C-e aM cneck hera . . . . . . . . . .... 0 
2 Returns and allowances . .. . . . . . ........ . . . . .. .. . ........ .. ... .. .. . .... . .. . . . . . . .. . . . 

3 Subtract line 2 from line 1 ' " . . . . • • • • . • . . . . . . . . • . . . . . . • . . • . • . . . . . . . . . . . . . . . . . •..• .. 

4 Cost of Qoods Sold (frnm ~M9 42 on page 2) .... . . .. . , •..... .. .•.. . .. . . . .. ... . .. . . .. . . . .... .. 

5 GrOS8 profH. Subtract IIno 4 from Una 3 . . • • . . . . . . .. ... . ..... .. .. .. . ..... ... • . . .. .. .... . ... 
6 Othllr income. Including Federal and state gasonna or fuel tax credit or rvfund (sea pege C~) 

11 Commissions and '1lIlS.•• . . • • 

12 Depletion . .. ... .. . . . . . . 

, 3 Dwpreci&tion and section 179 

lIXJ)ense deductlon (nOI inCluQed 

in PolllUj(••• paga C..;)) 

14 Empioyee bana.1t programs 

(other tNtn on Dna 1A) . .. •.• • 

15 In9urance (Oll\er trlan health) .. 

16 Interest 

a Mon9age (paid to banks, etc.) . 

bOther ... . . . ... . .. .... . 

17 LIIQill and prof89Slonal 

services .... . .... .. . ... . . 
18 
28 Tot"l!xpenHIl before e>q:>anses for buslnesa U$4/ of home. Add line!> 8 tI1rough 27 In columns ... . . .. ... 

29 Tentative profil (loss). Subtract line 2B from fino 7 , .. . .... . .. .. . . , .••.. . . , , , .. .. . .. .... . . . 

30 Expenses IQr I)u$lness use 0' yOur homll. Attach Form 8829 . .. .. . .. .... . . . . . .. .... .... . . ...... . 

31 Net profit or (Iou). Subtr~cI line 30 from line 29. 

• "a profit, anter on Form 1040, line 12, and ALSO on Schedule SE, line '(statutory employees, 
see page C-6). E'$!AIt'lA and trusts. enter on Form 1041. line 3. }
• If Il loss, you MUST go on to kno 32. 

32 "you hlive a loss, check the bOl( thai describes your invllStment In this 8ctivily (sea page C-5). 

• If you chv\;~ed 32a, enter thv loS!> on Form 1040,111\8 12, and ALSO on Sct'ledule 8E, IIn8 ~ 


(statutory e."ploY885. see page C-5). Estates and trusts, enter on Form 1041 . liM 3. 
 }
• If you checKed 32b, you MUST attach Form 619$. 

I
11 

. 12 ~ 
Travel, meals, & entertainmAnl: 

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

d Subtract tine 24c from line 24b 

'-/~.~"IP.~(".. . 
Wagoo ~••• omploymonl or6dlll )••• 

... I L -; , ... .,.J, vu 

I-:I-~. -~. _:=+1_________ 

31 p 

321100 NI inv$Slmen! is at l'isk . 

32b0 Sumll inveetment Is nol 
at risk. 

24 
8 Travel 

b Meals and 

entertainment 
CEnter 500/. of 
~e24b 
sublact to 
IImlf'atlonli 
(see pg. C-4) 

I '--, 25 utlllll98/:(t-
26 



2 
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199? 

33 Method(s) UM<S to LDwer of coat 0Ih4Ir (anach
V~. c:lQalng kwlll1lOty; • 0 Go8I bOor marQt C 0 explaflldlonJ 

34 w.. tt\fII'e -"y dWIgt In d8C81TT11n1ng quanuu.. COMa. Of VaJualJons betfieen ~enlng and cIoling Inventory? 11 
"Yes," attllCl'l mcplllnatlon . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 v •• DNo 

35 I~ry at b~lnnll'lg or y.ar. "omerent trom lUI yMfI 0i0Iln9 InventOty, anacJ'I explanatIOn . . _ . . . . . 1-1..'-3_8_11--___ ______ 


38 Purchases leu COSI 01 items wlfhdrawn lor paraonal u.. .. . .. . . .. . . . . . _ . . _. . . .. . .. . .. .. . .... . 


37 Cost of labor. 00 nol Include u~ paid to YQI,lrse/t • . • • . • •..• . . . . • ...••. • . .• __ . . . .. .... . . .. . 


38 MaIerIaII and euppllea • ...•• . .•... .• . . ••••.••.•..•••••..•. . _ •. _• ••. .. .•. . .•.. . .. . ... • 


39 Other 00Ii1li . . . . . . . . . . . . . . ... . .. . . ... . . .•.. . . •••••.•..••• , • • •• . •. .. . . . .... . . .. ... 


40 AIJ(J linn JIj IttrouOh :w . .. .... .... . . . .. . .. -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-1...:.~-=41-~--~~--

41 InVMllory a. end ol)'8lll' . . ... . . . .... _. .. . . . . . _.. . . . . __ .... . _ . . . .... _ . . . . . . . . . . . . . . . . . . 1-1;:~':"...j.1__~___---


SUbtraot line 4' from 1118 40. Enter !he .--. hel1t and on 

In'ormadan on Your VehJCIe. Co"1lIa18 thIa palt ONLY If yot.I arv claiming car or 1M;!( IIICP.nwi un 
11M 10 AI'Id are not Nlqulred to tIl& Fotm ~ for 1hI8 bueln.a. See !tie Inetruotlonl for 11M 13 on pago C-3 10 
ftnd out ' you mutt file. 

43 When dkJ you pbDI roor V8ht:.Ie in ...-vice for business ~? (month. day, yvw) ~_______ 

44 Of the 10181 number 01 m\Iq ~ drov. your veNcle duling 1av7, I'ItOr th. number of mH_ )'01,1 u8ed your vwhic18 lor; 

• Business ___________ b Commullng _____ _ _ _ _ C OIher 

45 Do you (or your epoUH) "'ave another vehlole available for pet'lOrlll 41..' • ..... . .. -- ......... .•.• ' . . . . . . . .. 0 Yes 0 No 

48 Wu )'Our vehicle available tor 1,1.. during ofI-duty houra'l ... , , ... • . .. . , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 v.. 0 No 

47a Do you have "'~4N'c, 10 slippon your ~~dQn? .. , • , , , . , , , .. , . . .. , . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 V.. 0 No 

No 

{J 

r fa r'".( G/ Z 
() 

-ldtI.s /;(If.- () --rl-r LE..f 

MU.dK1st ~E 


U4t- C AI J .5 E tieuat7I 2 A 7? I? .J 
 .3'3~ 

()c1.d.(t¢.£ C'tt&k ad (' I2kti'" s 


it, Sc"{;4L ..U",t eIL .$ 


Jt; '":- J/ ~hk .OJ! "7::1 I L,.. 
 .... '"~fd':J.~. 

L!eh':(u.i.C<" vol 

~.~9g . pO..5ALLJ' P XI.!. 

-/(u-L /~ ///3 

http:V8ht:.Ie


~rm 
.... .".r. InwIruc:IIonIL 

, 1887, and Mdt 

.1t~ . 

'7 " 
(3). 0 Chana-In addrMa 

1. Groti reco\p1l or ..1111'--____ .........---> 

o :I CQ.t olgoolfa told (Schedule A.. IfrIe 8) . . . ...,.
i 3 Gross prOfit. 8ubtrltOt lin. 2 from line 1e . • . . . . . . . 
~ 4 Net galn (Iota) from Form .787. Pert II, line 18 (att«;h Fotm 4797) 
- 6 Olher income (IoU) (IIftech ,c:hfKtuIeJ • 

II 

·1 ; . 9 

l10 

CompeoaaUon of otf\on. • . . . 
Sal~.. and W1IQ. Oesa employment Clredltl) 

Repl1li's an<' mllnttnanca.. • 
Bad dmta . . . 

I " Renta . . . . . 
.~ 12 Talles end N~".
I 13 Interat • • . • 

14. ~tiont1( ,.qufl1fC1. .ftIdI Fonn 454W,1 • 
~ b Depreciation dalmed on SChedule A .inct elllWhlra on Ntutn 
'? c Subtract line '4b from Inti 148 '" . . ' . • • 

15 DepletiOn (Do M1 dICIUGt 011 Met .... ~) 
Advertising . • • • • • • • .• . , 
F'eMlon. proftt·lhar!ng. etq., plan.. • • • . . 

'. 

Employ.. ~eIIt proQrWrns. ; • • • • • • • • • • • • • . '. 

" . 

Olhw deduotlana ~ 1IOItedu/ft) • • • • • • • • • • • • • • , • • • , 
Total cMducUaM. Add the ',tn'IOunllll hwn Il:IltIo fvlfght column fQr MoM T Ihrough 1 e .. .. 

22 Talll • EXOO6$ n.t puaIYe InoOme tu tan-ch .cN~; 
b Tax from scntdUle 0 (Fotm 1 1 ~ '. _. • '. • • 
c Add MM. 228 and 22b (M. pag.. 12 . .nd ,a of ttw InttructioM addItIonAl laX., 

I TNI ....... SpdklI~J 

IJ 

23 P.ylll.lIls: I 1997"Umllid l1li Pf1'IIIII1IlI1d IlnOIIlltpplltd trom 1ne ~m joIl """;(;~I------t-'-1 
b Tex daposlttd WIth Fann 7004. • • • • • . • 
a Credit fOi P'ederal tax paid on fUels {lu.ctI FOnn 4'36j 

'2 d Add Anes 23 .• through %So • • • • • • • • • • • • • 
"24 Estlmmd tax penAlty. ChOck If Farm 2220 10 attaohOd • • • • • • • • . • • ~O 
; 25 T.- dIM. tf the tola! or I,. 22c and 24 18 ..,., IhWI Rne 23d. irrter amount ow.d. s.. pqt
F ' ~ 

... of the Inllruotiona fat ~ methOd of payment • • • • . • • • . . . . ".. 
~ If 1M 23d Is larger '*' tht tolllof 1tn.l220 and 24. enter amount ovetptlld ~ 

Please 
Sign 
Here 

Paid 
Pr.plr.r', 
Use Only 

lu .. I IIlhuld ~ 
..curn.~ 

pteplttr (CIIMr Iha'I 

f'omI 112f)S ('"7) 

89/ 29/ 1999 11:42 333-671-8253 DANNY MCCALLISTER 	 PAGE IH 

-
 OMII ....... lW5oQ1:JD
u.s. Income Tax Return for an S Corporation 
Form 11208 

• 	 Do not file .... form un.... tt. ~ tI.. tImeI1 m.d 
lISt to elect to I» ..... ~ndiun. ~®97 . 

. 19 
o ~""I""_odon "..,...,., 
oS '7' t~~~,fJ "7~ C. " 

D OM "-,,,,"1Ml 

q/~ It!i'1. 
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. 
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1'<>"" 11120& {IQil7) 	 Pea- ·2 

~i4iDftm.·1 Cost of Oooda Sold (tee page 19 of the lnltruc;tlOn'S) 

1 Inventory at beginning of Ylar 

2 ~urchallea , • , . , • • • • • • • .• • 

3 Cost of labor. . . . . . . . . . .'. • • . • • • • .. 

4 AOdltlonal HCtton 283A ooelll (.ttec:h aohedult) • • • • • • • • . '. • • • . 

5 Other coats (.tt~h fCtreduIe)Af"'rp .(>rr4/~ (<<.,,;, •..t<; .o("""1 ,tt~~t".v't'~ 

6 Total. Ada lines 1 through 5 . • . . • • • . . . • • • • . • • ~ • 

7 Inventory III end of y••r.. • . . . . . . . . .' . .'. • . • . . 

8 Cost of good. 801d. Svbtraot line 7 from line 8, Entll' hete and 01'\ page ,. line 2 • 

9. 	Check all rnttl'lod. ultd tot valUI nG cio..lno Inventory: 

(i) azl Cosl u deIor1~ In Rltgulatlona 1NC1Ion 1.'71 -8 
Iii) 0 Lower of co.t or mirtc.t •• d..crtbM:l .1n R~ullItIoN eeotlOn 1.'71 -4 
(Ii~ 0 Other (specify method used and attach expIlflation) ~ ... .... .. ...... . ............... .. . . ........... .. .. .. . ..... . . ..... . . ... . ... . 

u ChecK if tl'lere was a Wlitldown 01 ~lUbnOmlai goode CI$ ~ in RtgUlatton, MCtton 1.411 -2(0) . . . . • . . " 0 
e CMCK if tM UFO InventOlY method was edopted thiI tax yor tor IJDf goo~ (1/ checked, .nIICfI Form iTO). • . . . . ~ 0 
d If Ine UFO inventory method w•• u.ed for thIS f4)( Y'" entw.ptmentagl (or.mounts) Of <:fo.lng 

inventory computed under U,"O , • • • • • . . • • • .. . . . . . . . . • • I td I I 
\I Do thll n.lI" ul I;QCtiOfl 263A (~r propeny prodLtctd Of aoq\IlI'e<I for r"'o) Jppiy to tilt ~orpordon? • . . 0 'Is IX! No 
f W:u: mere any chang. In det.rmlnlng quantities. 0Qe1, or VRluatlotla between opening tnd clollinl,l lnvtntory? 0 VI. riO No 

II ··Yes." IIltAotI .'NltIon. 	 ' 

"'d@.g Other Inform.tlon 

1 Check methOd 01 aocountlng: (a~ 0 Cash Ot) £I AoOMl (0) 0 Othll' (fPlClfyl . ............ ........ ...... . 

2 Aeler to tnt Iltt on pagt 23 of ~ InatructloM anct .tat. the oorpcti1Ion·. pl1nQipai; 


(.) eualn ... activity .. l..tm. /!Ja.t.-SNu/If((ft~ro) Product or ..viet • .. ...,{,t:r~.~ ............. .. ..... 

:l 	 Did tne corpor~on at the end 9f tn. tAIx yJr own. dhcUy or indirectly. S096 or men 01 the votIl'Ig .took of a domeailc 


corporation? (FOr rul&a C)1l11ttnbutlan, lilee notion ·201(c).) If "V.., • .tt~h • ~UI.~na: (et nama, add,..... and 

employer idllOtifk:ation number and (b) percenu.g. gwned. . . • • • , • • • • • • 


4 	 WafS the coroordon. member of. COMrOIed gn)Up IUbf.et to ~ Pt'OVilIoM of aotlon 1Gel? . . . . . . 

5 	 ~t IIny tlmt during c::oIandSr year 1097, did tnt ooiopomIon have .,r,"*"t In or • "gl'IItIn or other *"!horIty 0\1.,. • 

fin ancial account In • foMIgn QOl,lntly (8UCh liS II bank aooount. hCUrltI.. .ooount. or O1t'e, financial .,count)? (Sot 

PI". 14 otlhe Int1tUCllone for exoeptlon. and tilng NqUlramenta tor Fqn;n lO F 90--22;' .) . • . • . . 

If ~YIt!S .' · enter the name of the' fontlgn country ............................. ~ ._ ... _........ ...... _ •• _.... ~ ......... .. 


8 	 Ouring tha talC y..,., dld tn. corporation recwve. ~o" fro.m. or w.. It.the grantor of. ~ nn.t.ror to•• knlgn 

truet? II "V.a: the COJ'l)Oretlon may have to file Focm 3520 or 928. he ~. 14 01 the ~ • . . . . 


r; h~k Ihls bOx If me eOtJ)Of'lltion h88 tIItd or 1& ~lrad to tile 'orm 12M. ~ for RlQlatl1ltlon of I Tax 

ShOltar . • • . . • • • • • : • • • . , • ~ '. • • • : • • • • '. • • • • • • .. 


8 Check this box if 1tltI corpcntiOl'l lefUecl publcty off.-.d debt Inttrumenta wtth cxfQlnalIMYe dlacount . . .
 
II so , the c:otporaUon may tiSV4t to flit 1I01m 1281 .. lnfOrmaUon Aetum fOr Publlcty Offered 0rigIN1 ipua OIaoount 

Instruments. 


9 	 If the corporation: (8) mad III lleotion to be In 8 corponatJon after 1186. (b) WIt • C ~tlon before' It eI.ctad to 

tle /In ~ r.orporation or tna cQfJlarltlOn eoqulf'ld 11\ . ...t with • buI. dttermlned by reference to Ita bul. (or the 


oasis 01 eny other property) I" the "ana.. of e C corpordon, and (at ha. net unrealzltd bullt4n olin (dtftned In 180lIon 

1374(d}(1 ) in exeat of the net rIOognlZld built-I" gain frOm pr1or,ytIJ'I. tnttr the MtunrealDd bultl-lr'l gain reduced 

by net recognIZed bullt·ln g.1n from prior ~ (tat page 14 of 1tI.1nI~) . . . ' . . ...
 

10 Check 
14 of the -inItNoUons) 

this box If the co~on h8d aooumular.d eemlngs m pronts .t the oIoae of the tax ~ 

. • . . • . . . . . . . . . . . ~ _' . . . . . . . . .. 




• 
• 

~ 

. , 

7 Charitable conb'l'xltfoM (Mt.oh ~). 
5 SectlQr1 178 tx!)MI' dtduotlOn r.ttfCh Fotm 4SB2J. ' . 
t Deductions (.tId lP portfolio iIWom. (IOt$) Qleml~) • 

upenl. on Inveltn1ent dtbm. 
InVlllltment Income Induded on UI\eS 41;4b, 4c, and 4f above 

• . 

• • 
. 

. 

_ 

.. 
It Amount .,. 

. 

. . 

(1IthIctI 

• .' 

••• 

09/29/1999 11:42 333-671-8253 DANNY MCCALLISTER 	 PAGE 85 

Form 11205 (11971 	 ~ '3 

! 

i 
t 

t 

(,) 

iJ 

II 

f~ 

S 
~ 

! 
s, 

j 

r Sh. ,.hOI.;.' ....... 'of 'D00m!. C!'!CIIt!. DtduotIona, ~ 


1 Ordinary Incom. (lOIS) from nd. or bUaln.u actfvlll.. ~ 1, lne 21) ,. 
2 Nit Income (lOA) from rental teal ~ actlvltl.. (llffach 

3a GroS'S Income from other rental actlvlllel . • . ' . • 
b EXPOOMI from othtr rental aQtlvlties (4Jrtach schedule). 
u Ntl Incom' (IO'" frOm ~ r. IClQvltl... ~ 11M 3b frOm ana sa 

4 PortfOlio Inoome '0_): . 
• Inttrut Income , 
b Olllfa.oo 'Income. • . .- ;. 


c Royally lnoome _ • . 


d Net Ihort·te;m capital gall\ (lose) (attach ~ 0 prOtm 1'lOS) 

• Net long-term capital gain (Iou) ~ Schedull 0 (FoIm 11208)): 

(1) 	 28% ~e galrt (lOU) ~ __~ __ ~ _____ .____ __ __. __. __• ____ •• "".... ... (I) Total for yar 


f Other portfolio InQOm. QOeI) (eftJCh .checAllII) • • . • • . , . • • • • • 
. 5 Net section 1231 gain (10.81) (other than due to ouu.Jty 01' theft) (.HM:h Form 4797); 

• 28% rate oaln QOSI, .8 - .. . _. . .. .. .......... ~ .........; .............. . . ... -.-.___ . . . .. b Total to( VW • . 

" . . • 

" 

. ' . . . " '.' , , , 

on 

,2.a Credit for alcQhoI UMd • • full (attllOh Fotm 5478) . .' • . • 
b 1.0~~ cndlt: 

(1) 	 Fro/'(! pirtnIrIhIpe to which IICIion -42(1)(&} IPPIiN far ptO~__ ., .vIOl btfOf. 1990 

(2) OM man 01\ line 12b(1) for propertt placed In eeNlct ~ 1890, • • , 
(3) 	 From partnerships to which section 426)(6) appftll for property placed In teMce after 1989 
(4) Other than on line 12b(3) tor property pieced In aerv/ce .rw '$88 • • • . 

o 00.1111..:1 rthabllltaUon expendltUl1II retmtd to rental MI tatate adtMt* ~ FOl1'II 34UJ 
d Cr.g11J (oth.r than crtdltt.nown on 11ntI12b and 120> l-tIated to rtntal rNI ..1atl ICtMtItt 
• C~III ralated to othtr ......tat actMtI.. ,. • • , • , • • 

13 

'4. Oeprec'-tlon IdjUl\rnent on proper\)' pltoed In .trvI~ -tw HI8e 
b Adjusted gain or lou . • , , . '. • • . , , , • • 
c Oepletlon (othw th8n 011 and ga) ., . . • ' . • . .. • , • 
cI (1) Qro.. Income from 0'/ gal, Of geoth.,-mal propertiea • • 

(2) Deductions "I~ to oA, gu, Of geothermll ~. _ 

15a Type 0' If\O.Ome .............. "' ••"......... . ........ 1 .. . ...... ............................... . ............. 


b Neme 0110"1g" Oountty pr u.a, poeaMon...................................~ .......... .. . 
c Total WOU Incom. from ~ <MIld..... United 8t.- (attEh ~ 
d Total apl)llcal:llt CItduoIlona and \OI$IS (lrrlc:ti schtcAIle). , . . 
• Total foreign taJcq (~ one); .,. tJ Paid' t:J Accrued . . 

, Reduotlon In __.Milbl. tot ~t (1ffIIch ~ , 


Other ' . - . 

11i Section .59(e)(2) expenditures: _ Type ........ ......... ....,. __ •______ __ ••••• 
17 Tax-exempt Im.,.t I~ . 

18 	 Other tax..xtlmpt /neon., • . . . . • . . . '. • . . , . • . . • 

l' NO"~.'"~. . .. .. . . . . . . . . ' ' . ' • • . . . 
ao Total prgperty dlstTIbutiona (JrulIudlng oah) other than dlvldttndt r.po(ttd on lin. 2R below 
21 Other Itema Md amounts ntqUIntd to ~. repOrted ~teIy to ~ 
~) 	 . 

22 	 To'-I Clllliclend dlstrfbutloM paid frQm accumuI.wd ..minoa lind PfOIIta. . . • 
23 	 Incom. ()oa.). (ReQuired only If 80~ M~1 ITM.t a,. OOmpletfld.) Combine linea 1 

through i In "olumn (11) . 'flnJm the ,....,m. wubtrect Ih. 8UfI'\ ~, ~ 7 "'rough 11./ 1So, and 

l6b . . . . . . . • . • . . • • " .' •.••. '.•. . 

__ . __ . _ _. 


- ..- ,..~-- .•. 

http:accumuI.wd
http:Olllfa.oo
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FOrm 11208 IUI"1) P"ll41 4 

I.,e. 't.taPr IIc»OMI ~ l - &1d 01 ~ Yfl,r01 till ~ 

ClUlh . ... . •• ••• 

2.a Trade notG$ and accounts rec.lvabl•. 
b Leas allowan09 'Of bed deW·. 

:2 Imletllon.a . • • • • • 

4 U.S. ~,()vemment obllgatlona. '. 
5 Tax-exempt securities. • • 
6 Other current ....ts (tttech scheriJl&). 
7 l oanQ to aharohol$rs. • • • • 
8 Mortoagt and ,.., tstate loant . . . 
9 Olhef Inv~1ments (.ttach tcheduJe) . 

lOa Buildings and otHer dtipreclilble assets 
b Leas accumulated ~~on . 

11. Depllttable ....ta . . . . 

b Les, accumulate<! ~. • 
Land (net of any IImOrtizatlon) • 

h'ltangiOIe aaaeta (Enortlzeble only) . 
Len eccumulat.d amortization • 
OthtH _I, flt lach sd'ItIdlI.) . • 
Total asHUt. • . . • . • . ' 
lIabllltJe. and stw.hotden' I!quity 

Accounts ~.~ . • • • .. • • 
MOrt\l1ges. oo!e1,'bonds PlYlbie In 1eS1!!11n 1 yea, 
O1t1ar ..~r...nt IlabIIltle& (Bft«:ll .chtduIe) 
Loans Irom shareholdwl. . • • • . 
Mongagss. nDles. bands PI)'IbII! In 1 'jft1 or mora 
Olhtl' Uabilitt. t-ttflCill lUJfMIuItt} 

Capital atock . . . . . 
Additional pafd·ln capital. • . 
Aallijn«J umtng. . . . . . 
~ur.n~ 10 llIirehoi:11n' eqully (1ISaCtI ~) • 
Less cost of ttMeUry.took • . . . • 
Tolaillabliltiu and 

.",mO,I' 
1 Ne1lncom. (To..) per boab. • . . • 
2 Income '"OIuded on SChedule K, linea 1 

IhrO~h e. not ~ordecI on booka ttllt year 
(ltemln); .. .. . . . .. .. . .. . ... . .. ,.,' .. ..... 

3 Expln... recorded on bocb ~~ f10t 
Included on 8chtWIe K, .,.. , thrOugh 

11 1. 1 St, and 16b (!tll'nla): 

a Depreciation $ .................... . ...... .. 
b TrQVOI an(! ~tf'tIInmet\t $ .....~...... .. . 

l , "RUeUY fYS 
WItt( Inoom. (&.0.., per Return (You .tII not Atqutrld to 

15, column (d), of Schedule L are less than $25,000. 

IncaM ItCOfttId GIl boolcJ IhII yttr ~ n:tIdId 
en am.u. Ie, ... 1 ~&(ItIrnlMt. 

• Tax ......mpt Interest $ _.. ... . . .. .. . , .. 

1------41. ~1ncIudedon~u/. K, Knill 
1tMMIgh11.. ,6t,lf\d 18b, riot~ 
IIQIInIt book Income thIS VMf tHtmlrt): 

• DeprecIation $ .... . ... ... .. , " ... .. 
_51:. t=-... I.2.9 ...21 f;'J/'I_~- :-!:!. P.!!. 

7 Add 1M 5 and 6. . . . . . . 
.. .. ..... ~.............................._...- i' Income (\0Ia) (!Qh1Clule K. 11M 23). 

" Add linea 1 thrOuah a . . . . . .. ./,?~ ~ .r9."b LInt 4 lIP tine 1 . . . . . . . I .K1 ~9'?()[) 

Sr:h'-'Oll1" M -7 of Aooumu~ 'AdlUWnenl8 AcCOUftt, OtMr Ad)uttm.me Account, end 'ShaNholders' 
Income ~~ T••d ( ••• oaae 2' of t~' . .. • . 

1 Balance at beginning of tax y. . . 
2 Ordh'\&IY Income from page " line 21· . 
:s Otrler addltlon_. . . • • . ' . . 

Losl from PII98 1. 11m, 21 • • • • • • 
OUler r.auCtions .!:f.<... I~ ~"'4P~" 
Combint lIotI 1 throygh 5 • • • • • 
Oi,"i1X11lon' odltr ItIIn dlvfdlncl dJ_ttbullllnl • 
~ tt Inc! of tax YMt. Suhttlclllna 7_ 

• <tr~~ fl 

12 
13a 

b 
14 
15 

16 
11 
18 
19 
20 
Z1 
22 
23 
24' 

25 
26 
'-7 
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OMB No. 1548-0172 Depreciation and Amortization 
Form 4562 1997(Including Information on Wilted Property) 

Attathmenl 
uence No. 57 

I derll.Hylng number 

O.p.rtm.nt 0' the Tr •• rit~ry 

~ .t!'Y.::J '7.:l ~~ 

Inlemol Fl o••" ... S.'.,O. (98) 

(~: H yl'lll M VA An\, "I 

1 $18.000 


2 Total cost ot soe1llm 179 p roperty placed In "rv~. SM pa.g. 2 of th4I ir'lIl1tucfionQ ....... . ... , . • . . . .... 


1 Maximum dollar Ilmltalion . Ii 'an 8nlQ1'pr1s4l zone bUllous. see p age 2 of the lnStruotions .. . . . .. . . . . .... , , 

t?.P/;t. O(}2 
$2QO,OOO 


4 Reduction In UmllQtlon. Subtract IInll 3 from line 2. N%QfO Of kills. entBr ~ .. , ... .... . ... ', .. .. .... . . 

33 Thn:m.hold ooG! of OOC1lon 179 proporty b oforo reduction In IImitwotion . • . . ... ... ........ .... .... .. . ... 

4 ~ o-


S Dollar Hmltation fo, tax yqr. Subtraol line 4 from line 1. H zero or less, enter ~, If manicd ftnng 


soparatety. aoo pago 2 oflho InaInIctton$ •. '-'-'-'-~:..:.~..: .:.: . ' . .'..' ... .. : .. ,: :. ' ' . '.: .: ... ~ . . .. , . , ' .. ... .•• 
 & /1: t)tJ1J. CP
(0) Elec:t8d cost(b) Co.s1 (II,,"t,..•• UM on~!.6 (·)[)Q=ietlon 01 E!roE!II~ _ _• . , ~~~~~~~!. ~;' : :'r:- .; '. ',,' 
r; :;. ,.::2.() l>c?12I/J..oOL-tpv/e,rUti-l .. : ...., . " 


......_.. .... , . ;:' ~ 


7 LI6ted C)roperty. Er'ltllr amounllrom line 27 . , ........... , ... , .... , • , , . , . . • •. I 7_._ 
 .. 
8e TOlal el~Qd CO$! 01 a~1lon 170 propeny. Add amounts In column te). Ime5 6 8I1d 7 .. .. ..... .. . ' ... ' . . . . 9.;J/i!. 00 

9 lentatIVe deductIOn. I:nter the smaller 01 ~ne :5 or line IJ • • •. • •.. , • • , • • , , , . , . .. .. ' . , .. ......•.• •.. .. 
 9 .,.~ l 2.{l..Q 
1010 CarryoVet of dltiallowld deduction 'rom 1996. s.. page 3 or tne Ifllllfuc:tionl • • .....•...• ..... , .. . ..... -0
1111 BU51ne58 income limitatiOn. Entet &mailer Of b l,l$lneoo InCome (no! IoaB than zero) or line 5 (see inlllructlo!'l6) .. /~I)~~

"'1212 SectIOn 17Q QKPetlse deduction. Add nne& 9 and 10. bul dO " 01 eT11ef more \hafllin$ 11 .... ....... ....... 
 ~2~.'.. ;;..()~. 
13 Calfyovl:!I ul \J~llow~u u~u(.:lkJ!'1 10 1998. Add lines 9 and 10. less line 12 . .• r13 
Note: Do not UIIO Part /I or PaM III below lor lISted property (.utomobiltll. olltl'taln 011\0' 1I8h1c1M. oellular telepl1onM. certaif'! oompute,s. or propeny 
~ed tor entQrtalnmem. racrutlon . or amusement). lnatead. use Part V for _sted p rop..-y. 

[H.!fIl J MACRS DepreclaUOn For Aa••ta Placed In service dNlY During Your 1887 Tax Year (00 Not 
InclUde U,tec1 Property.) 

S.dlem A - Gener81 AaHt AooOounl !t.odon 

' 4 It you .'0 ma1dng the o~lIOn under section 168(1)(4) to g'QuP "'\1 ...... pl_d In HlVioe during the true yell' into n n'" nr mom 
~e'a1Il6Set lIooounts. oheck i"Is \:)0)( . See paga 3 01 the InlllruotIONi.~.:.:.:.... : .: '. . . . ......... . ......., . .'".' . ~:" .:_~ : • . . . . . . . . . . . • 0 

&acllion 8 - QeMl'llI o.arelMIItion SVSI.m (GDB~ CSI10 MOO 3 of me 

(e)
Convention I ef) Method 

ODS and ADS ded uc1ion.s for esaeta placed In 8elViC8 In ~ ~rs beginning before 1997. . . . ... .. . .. .. ' . 

18 Property subject to section 168(f)(1) elochon . ......... , •.... .. . .. . •. •.... . •.. . ••......... ...... 

18 .'.ORS cand ottIet d4IQroclalion .. ... . • . , . .. .• .. ' .... .•••. •. . .. . .. . .. ' 

__.... .. . . .. . . .. . " P~qQ 7 of ~ itlOINct\ona.) 
20 US/ad property. Entef amount from line 2.& ..... .... . .. ............ , ..•..• . .•.•.. . . .... . •. ••. .• • 
21 TotIII. Add deduction, on line 12. IIneG 15 and 16 in column (g), end lines 17 lhrough 20. Enter h .... ."cI 01'1 

(Q)()Qp roclallon 
".ouel/on 

Ihe QPor09(iale ~ nta 01 your ralum. Partne rsh~ and S corporatlona -"'InSIfU~S . ' ', ' . . . . . . . I _. I .. ,r.; -",q'7" r ... r; ~ 
22 For asset8 shown above and placed In "Nice durIng the currant year. enter' \tie . .. . 

portfon o/ltt/! tJlJ5jll tlnrlbu~b.'t1 w~Url lO.1l\ tiUlSlII •. • • •• •.. •• , ••.• •. .. .•• • 
For Pap.rwork AltdlIctlon AI:t Nota, ... the ....._ tnatruatkma. Form 4182 (1997) 
eM 7 458212 NTf 10ge7 AU) Z8H 

http:O.p.rtm.nt
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. 
SCHeDULE K·,  OMS No. lW~2.£Shareholdet'a Share of. Income, Cr.dlts, Deductions, .to. 
(Form 11208) 

~ ... ..".,.. ~tr\IOtkJne.Cwo_. '" tI\o T~' Far ~~ 110'1 or ... per ~@97,n __.._ ..... 	 ,'" .. •,. 
number .. .. numIHIr ~ -~ r 0 

CorDcnaotI.. 1IoIfne...... W'd ZIP * 
r~~A)...,t " -n:;1{ 7 A~ / /A.JG 
C, L/ () ,# . -/0 N'tV ..5, '*, ~ ,At "'V 
Ali('~ ~/LL£, ~~ .?f~.s'7' . 

A Sharuholder'. ptrCtAtIga. of nook oWMnIhip fOl' .. yell' (... Inatl\lCllQrut tor ~Ia K-1). • • • '4: .... . ... .If?..(J:)# " 
e Intema' RlIY4Il\ut StMc. c.m-WMr'e ~.., Ita 1'ItUm . . ...... .. ...... -••••••• _.• •••• --_... .... . :7''''dtU~.1::I...~.~. 
C Tax 6I'Ielt.,. reglatr'ltlOn nurl\lMr (8@ InIIW\IctICIna for 80hedule K·1' • • • • • • . • . . ... .. •• ••.• _. . ...._._. .... ..Z 4.... . 
.... v'I....." Bpp.Q"""'. """... ,'I '-' ~ ft- , .., ...... r\I'"I....1\IWIU n- , 

• Pro .... IhIn IIlImI . - Cbl AmOunt ICI F«m 1040 nlilt entIf 
_ ..-- • ; ... ftCUI\lln oo\uIM Ib) an! 

1 Ordinary ~00N~ from trade or bWIn..e ~ . .. 1 #.:t.~ S9..bO ) See,.. 4 and ~ QI til. 
2 Net It\ooml ~ from ,.rita! ....IPti. ~ . . . I ShIrI/IiIIdtr'. Il1I1ruclionl fo r 
3 ~et Inc:on,e (10M) from other rWi'-' ~. . ,. k/ItdII1t IH (FomI t12(8)

4 PgrUOIIO IncOmI (Iou): 

_ • Interalt . • •• • .. , ... SerI. B. Pitt '. lint , 

13 b Dividend. . • '" • • • •• • 4b 8ch. B. Part If. 11M & 

.3 c RQyaltJw • • . • . • • • •••• • . • 40 SOh. E. I'll'll. line 4
-j d 	 Net short.t",", ~ gain (10M); . .••• • • 4d Set\. O.IIM 5. 001. (f)

• N,..·Iong·~rm capital geln (loA): 
C1. 21" rat. pin (10M) ••• • • • •eC1l._ Soh. D, Un. 12. col. (V) 
(21 Total for vw. . . . .. ... . .. I. Sch. 0, lint 12, tot. (j) 

f Other pottfORo Inoomt ~ jIItradt ~ • • • .. .., 	 CfAIIr 111 ..... II1II11 JIll' _ft.) 

e 	 Net aec::tlon 1231 gain (loa) (other than $It to 0IIWaIty or thIft.): ) 
a 	28,. ratJ .... I.. __I - -sa !II 8IIIrI/I01dtr'1 ',,"ruetiOlll _. ,-- • • • ~ • • ' .' • • • • ; • lor 8cIIIduIe 1(·1 (Fwm 11205). 
b Total fOf ". . • • • • • • . ' •.• • • • • i-==Ib:...r-- ------f 

IS Oth.,l~noa)(~~, ~ '. .. • • • 1£* ........ .....'_*""', 
j 7 Chltltable oontt1bu1lona·(a"" ~. • . • . 7 Soh. A. Une 1$ or '10 
'j 8 Sec1lon 179 upenM dtc:SuctIon . • • • • • • . • . . ' q .2 /:1. ()b . ... PIQII QlIII. SlIal1l101dt'', 
.. 9 Dtd1.lCtione rtIItMI to portfolio Incomt t10IIJ (IIttIoIt ~ . , /1IIII'IICtioIII fat S~lduJ. 1(-1
& to au. decSucUont IaIfiott __....1 . . . .• . 10 . (f«m 1120S),

IJ ' '. 'nttr-.t txpenN on Iny..lmtnt deb". . . . . . . . . 11. foIm 4962. Un. 1 
til) (1) Investmerlt IP\C0m8'/noIudoci on lIMe .... 4b. 4c, and" IbCM ib(,. 11 s.. 6bIIt/luldlr'r \l!l1Iucllolls 
.. (2) In..,..lmlnt 1n0000ed on line elbow ..•. IbIZ Ii lOr SdlICI'* 1(., (form 11 20S). 

f2JI C*,1t for tJoohol LINd u fuel •• . . • • • • • • 1fb1 Form 847 •• line 10 
b Low· inDQIM hauling credit: - ~_ 

(1) 	From MCtion 420)(5) PIMII1hIpl fC?f' proPIftY PIiced In Ib(1) 

MtVlce ~Ote 1880. • • ' . • • .. • • • . ~ • • 1-:oIo~-------1 


12) 	 Other tt.n on line 12b(1)for property pll* Ir"eNlQe bIfore IW2l 
1VSO • • • .•• 858 lin..-:::.&+-------1 

13) From aecllon 42(j)(6} ~ for property ~ In )~ Form 5. . S 
Ut'tIIct • 1.. . .. .... .. . ~b:l:l.Io_----_ _I 

. I (4) Other th", on lint 12o(s) 101' properry '** iii tetVIcIatw Ib(4; 
, Nt . '0 • • • • , • • .. •• J..:a:4:.1.l----- ---44 

e Qualified rW\abllltation ~tur.. I'tIated to rwntal '"' ft1&te 
BGtlYillas • • • • • • • • . ' • '. • '., • . • . • • • ·...1::20=+__·-' - - ----i 

d Cttdite (other ItuIn credl1a .nown on 110.. 12.b end 12c) rwlated s.. IIIOtI e ,"4 7 01 lilt
" 1ad 	 ~. I~ 10(

to ...,,~ tMI ...~. . • • •• • . • 1 	 ,&ChIGIIlt K·l (form tl20Sl. 
• 	 C~I'- relltlld to olher..mal actIvtlIM,. • • • • . • • • ...,:=2e::..f.___ -'----4 

1~ 	 Ottw ~I\a . • • • .' 111 
eli. No. 11aaoo ~ K·1 ~orm 1 fZOl) ,"7For P.\HMork ReduCtIon Act Notiot . ... tM InItrucIlCIIIII tor-Fonn 112IIIL 

http:b:l:l.Io
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.t_' 

INCOME 
AUTO R~NTALS 36,633.75 
CASH AMERICA FEES (LESS PAST DUE) 9,559.00 

TOTAl. INCOME 
"'~' . 

~KPENSES 
ADVERTISING 1,902.00 
DEPRECIATION 4,256.58 
INSURANCE ),185.00 
PROFESSIONAL FEES 315.00 
OFFICE SUPPLIES AND POSTAGE 147.92 
MAINr~ANCE AND REPAIRS 1.007.27 
S UPPL ..... S 624.01 
LICfNSE AND TAXES 2,010.07 
TELEPHONE AND UTILITIRS 2,692.79 
TAGS AND 'TITLI':~ 749.85 
MISCBLLANEOUS 1,224 . "'6 
,RENT 3,500 . Q.2 

TOtAL EXPKNSES 

NEt INCOME 

i #"IlL C t-

~/ 

46.192.75 

21.615.05 

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


O~/ ~(/~ ~ ~~ ~~ . ~~ ~~~-g/.L -U~"~ 

. 
;,;:) 
~I; i,. 

, ~/\I 
JAMES L. SMITH ,. "." "TWBNTY lIGHT RED, INC. ,:~/,

It .: " DBA n,oalDA AUTO SALES ':..·~hoi " 
; f · .INl'G.&V>lLL!: , FL 

GENUAL LaDGD INCOME STATEMENT .1"\~lr ) 
JANU"B3 1. 11'99 '1'0 JULY 31. 1999 " ~" 

,~~ , 

INCOME 219.522.90 
"l. 

COST OF SALES (AUTO'S,RECONDITIONliG , DETAILING) 141.786.62 

r.ROSS PlIOFlT 77. nfl. 2ft 

EXPEN SES 

AD YERTI SING 1,832.50 

INSUIW'ICE 1 .225.00 

PROF!gg IONA~ FEES I. .00 

OFFICE SUPPLIES AND POB~~E 1 • &~ .75 

RP:NT 3,50 11 . 00 

SUPPLIES 1.947.21 

TAXES 1,2U.30 "'. ~~ 
TELEPHONE AND UIILITIKS 2.70~.21 

COMMl SSIONS 5.720.00 
U~&lR 8.890.00 

(iAS ANn II I I. 2.740.09 

'CREDIT REPORTS 902.00 

HAULING AND TOW INC 2,142.50 

MISCELLANEOUS 2« 244. 77 


TOTAL EXPENSES 37.39S.33 

NET INCOME 40,340.95 

"~ 

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


'V!oUaIY Taxed (see Dace' 24 of the . , 
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Form 11205 (11Iia) 

Cash • 

Trade nOleG and ~ccount:J rectllvlI,b!tl 
Leu allowance for bad debt:;! 
Invellteri" 
U.S. Government obligationfl. 

Yax-ell.empi securitiQS • 

Other curren! Il"ots (attach sch"du/o,. 
LO.;l:"l~ t::: r;~arohotdol'$ . 
Mortlfll1f8 and real asta.te loans . 

Other investments (a tUlCh achBdulej 

Buildingli and other depreclatjl& uset8 
Less accumulated oepreclatlon • 
Depl01Jble a5Mt5 • 

LIISS accumulated depletion , 
Land (net 01 imy i1mMizaiion; 
Intangible assets (lIITlonlzablo only). 
be" ~<;<;\Jmulat~ . rmmlntlon . 
Olher assets (aNaen schedule) , 
iota I Ilssels . 

Uabilities end Silarehoidera' Equity 
Atcounts payable . 

lAon0301S. notas. ~ftIIs payable in less th,n 1year 
Other current liabilities (attaCh $oI'I6dulfl) 

Loons from ·sharvholdG'l • 
Monl)aots, 110111. bonos payable In 1 I'll' or mort 
Other liabi lities (artach. sc;hedule) 
Capital stock. 

Additional pllid-in capitllJ • 

Retained earnIngs , 

~1uS1mat\lS 10 £Mfel\Ol(lQlt' llqUiIy (Ittach ~J . 
LaSE; COii of u~ury ~tack 

Total liabilitJas and .. , ReconcIliation of (n COmR Income 
r --.,-  -- -- -~ .-- -- - .....- . _ ..... 'V' .,." ""'V .\i. colUfl"M .. ~_, _, _v, . __"".v __ ." ..... _ ",_. ..._ ·... ._~v. 

1 Net income (Iou) per books • . I A?IY4Q./)/) IS Incrln. ~ !Ill boob IhIa Y" nol ~1111 
2 Income included on Sohtdul. K. lina 1 I en SchIduIt K, .. 1~ II (J\ImU): 

throuQh 6. nQt rtc:orclld on booka thlt year • Tex'OJ\Ompt Illtoroal$ .. _... ....... ... 
(Itemize): ......... ..... ;................... . .......................................... 
... t"'" t t .............. ...... ,. '" ..... . .... ... ..... ..... IS', OedUCUonl JncIuded on SchedUleK, lines 

J ,;;':P6ftSt!S filcord6d 01' boo~ thIs YAf no! 1tiir'QUOiil i*. 16., .00 l6b, noi charged 
il'lclJ,jded on SOhedulo K, linoG 1 through ~t book lnoomo \hit ~.,. (1temlzo): 
113. I~e , 81\0 16b Qtomlze): I!l D=prsclatloo $ .... ............. 0 •••••• 

a Del)feciation $ ..... ................. .... ... / Add·,i~~ ·5·;;;·e·: · ..:..:..:..·:··:.. ·.b Travel and entertalnmant $ 0 .. .. .......... 

AJd' il~~~'1 'ih~~~gh 3':-"""'''''' '''' 0 O' 

8 . lnoome (loa) (BOhldule K, line 23). 
4 4'I ?'I.I'1.1') () Uno 41~ line 1 . . . . . . , # 1 r~tJ~

A,.,;;,.,.:. ot AcCUffiUl"-wd AdJuit.T..ii~. A~~v"ii~.' C:'~~i A~~.tm.nts ACCQLlnt. iiiid Shiir. fi .:;:d•••' Schedule M-2 Undl,ulbu1ed Texable Income Pro

, Balance ,al beginning of tax year 


2 Ordinary income from page 1, linG 21 

3 Other additions . 


4 LoU ftom page 1, line 21 . 

o Olhcr rod uotlona 
Q CUrTll;)illCi iinDli i ihrQugil;' , • • • • 

7 Oistributiol\$ otller than dMdend distributions, 
8 Ilal:;mce at eM 01 ~ v~r, S y~~act'lj n. 7 from I!~~ 6 
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TO PEOPLES FIRST COMMUNITY BANK 


____- ___---------_--___ , RtlI. 1klnsllip . If you check lhis bOX. provld9 f'lnanciB.l lnformiltlon 

about you"elf and I~O othel person . PER SONAL FI NANCIAL STATEMENT O F 
~ • NOTe, Arty ",iUfui mlsrep,eHmation COvl" ""...,11 il'l a VIOIB.lian;=eral ~Sec. 1e U.S.C. 1014\ ,6 4 

Name J ~e!o. L ~I""- I +"" I Birth DII~ L..9.5)'. 19__ Stalem811t Pal8 /0 £.'5 :r~ , t9 

AddreAi / ZtJ., A2 ~wL.4¥Q§'d"CA-f.5' ... ..s. City /(rL...u Tt $lata/Zlp £L Social Sell. No. • . » 

Home f'~11 'fYS" h 3 9·~ '7 '1 No. 01 Oepsndenlls Q Bus. or Occupation ::s. ~:!.r;;: Bus PhOne J1.-n (. 7 C(" 4.r'f;1S 

NOTE: CDmplete 1111 at Section It BEFORE Section I -] 

SECTION I .. 
THOU· HUN- f THOU HUN

AS~,ETS SANDS ORl!OS CEilfTS LIABILITIES $AMDS DREDS CENTS 

1 Cit" On Hand & in Ba"~ Sec. II- A ~ 21 Not.... Due to BlInks SOC. II - A. - t-'
2 Cash Value 01 Life Inl!iUt'3" >II StI<:. II - a ..., 22 NOla. DUll to "elllIlV9B & Fri9MS S..c. II -/ol 

3 U.S. ~ Saauritillt; Sec.II-C 23 No1lNi C..e 10 Otne,s S"". II ... .._-_. -
L• O\tler MarlGatllbh, SllCu,III,. Sec.II -C 24 ~"nl. & Bills Payable See. 11- H .----_.

t 't Y69 o FMO(31 o SlaIO5. NolO' " AccouI1h1 ReceivE ble - Good Sec. 11- 0 25 Unpaid IrlCOITIe Taxes OUI1 

6 Otn&f As$81S Atadily con lerrlble 10 C8Jl1  l!emilO 2ti Othsr UnpaJd Ta•• & InI8r'l)$1 .. . 
7 - 27 Loans r;rn UJe InllUl'QfICt I"QIlcies 8I1C. II- B 

8 211 Contrae\ ~nlB Psyilbie Ste.lI- H i -._-----_ .. 
9 211 C;u;h Rent Owsd -

10 'T'O'I'AL CURRENT Al ;SETS 5 1 B70 JO Otnar Ui!biIlU8a Que within 1 Yeal - Itamlze 

11 RoaJ e~ate OwnBd sec. 11- e ..231 31- --
12 MOtIQages /I< ConlraDll; o-_d sec. 11- " 32 . -t3 Noles & accounts ~ivl .ble - Ckwbtful Sec. 11 - 0 33 lOT~ CURRENT LlABILTTlES 

, 

14. Notes 0 .... From R-,aUIIe', " Fri"nds SIlC. II-D 34 RNI Ee!a'" Mortgagas P~B Ssc.II  E l ?rt!f ~"l '-13 .. 
15. O'IM( Secvr'lti•• - Not RtUdU~ t,,4a'kelaD4e seo. lI- C 35 LisnS & "',,"sment>; PifYS,1lI9. 
,!l Peruanal P"",arly Sec. Ii- G cD 3e OthBr Debts  118mI;.e 

17 Othe, AsMIS  It.mlze 37 
111 :Ill TO'TAI. UABII.ITIES 1,t, ~ 72.., <; 3 

-,,"' -" 
10 sg NII1 worm ('TbIal AQ6e1& minuS Tala! UaO!lm8s) 

20 TOTAl ASSWTS U 15 i ~1() 
-

J 1./1 CI.:L40' 'TQTAI. UABILfTlES " NET WOFl'l'H 2.1.0 
ANNUAL INCOME ESTIMATE OF ANNUAL EXPENSES 

SalIIiry. 8onI/HS & Commital)rlG S 211f1~() Income TIIlCI$ $ 
.~ 

~/O~ '" 
OIW1enda & 1n11llM1 $ OIhef ,.,.• $ 

Rentel " Lease Income (Net; $ .iI7~~ InSlJJ1II1C8 f'romllJm6 S 'i:.~OO 
Alimony. Child IlUpport. or &e~ Br31O mainlBnance Income "!led not be _loa If you do nol Mortgl\Oll Paymems $ 
wish to I'Iiave II eontl,.md llE it Di'lSlS tor r.paytnQ this obligation. 

Aent f'aytllfl S (. z..-O OOOIlIBt Income  Itemize $ -
PrOlltd81he foIlowlng Informalion only II Joint CtlIrdll ;s ~ &1>0.... . Other Eli pen&e& $ 
Othet Person's Salary. Bom''',$ 4. CommiAions $ $ 
Alimony, chIld support. ~ arala mainlOnpnoB income nood nOt be ~ if you do not ,I; 
wtllh 1'0 "we it conaiderotd ~ II basi.. lot '.paying Ihi' otliiQ'atlon. 
Otnllr looome 01 other ~"lCn  I lBml ~ S $ 

40 ?{ys. -~ (CL y() 0TOTAL $ TOTAL S-' 
GI~NERAL INFORMATION CONTING~~T LIABILITIES 

Are any AssII$ Pledljltd? [J No .Gyu (S.' Seet\oll ll) 1'.9 Endor1iOf. COomaq, or Gual1lntor $ 

"~ you a Oe1antlant in any !luIta Or ~.t Aclio",,? ~? 0 ,," 
.' -0tI Le.ses or ContnIcts S

-". " 
(E~liin) L~tClalma !i 

Haw rou !MI' been CIeeIa,..1 Bankr~PI In the I;u;\ 10 ye&ts7 PfIlb 0 YB& FeOliral - SIBle Income Taxes S 
. 

(Explain) O!lWlf  S. .~ ', ' 

SECTION II 
A. CASH IN BANK£i AND NOTES DUe TO BANKS (Lial "'I ~al Estal4t I...oIIIna In Section I! - 1:)-

N_OWB.._,~oI_mNAME 01' aAHI TyPIo of Oomuwhle> On Oepa.It COlUTEfI.'l. C" Any} a l'fpe of OW......blp -
$.(Iv. I~~~$:!a~({ ~ 75.:t:. 
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C..h an HmlCl S 
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SECTION II (conrinued) 
B. LIFE INSURANCE (U'" o"ty \)10M Pollol_ that you awn) . . ' ' ..- 

1 	 1- om.r ~_.Cu lt Gu" .,., Poller"-'_ 
alillaFlCO"RV~_ol 1'01;'" II..... l" twraAOt CO. ....I""'_~.,COUPAI/" -.. .- . ' 	 

5 .9' . S!IiS 2!b7.Jel"l l') .AM~( ~~ 	E:;;?".{.~ 
I -.- , .. -.-.- - -~. 

._-_.' -' 
.. --- 

$ 

$TOTA1..5 S 

C. SECURiTIES owueo ~n • s- -.'II!f _ ._. _. _.. . nd all ol".r ...... and e.....) 
Amo~'"_...- .8D.. 1 

.... .. _ 1I1Da1l 
OISCIIII'TlON T,,.. D' -...II1II.. ,-, ' ~"'- I II...NIlETV"UIE 

........ 11..... N... ..-JI ............... 
U.rul5!;!; ~". C!CJ IIITII!!: 

"IN9M 1iO 
5MutiII u.,..~

__....1_ InVD",,_ 
OWne,.rVp ~ U.s. 00<1, sec. 

::;z .124- 7AI'l!J V"JJ/JO 
.. ..

... - oor-.•.• -
.-

.. 

't(JTALa !Ii $ i$ t./jI.J f) 
- -_ . . .-

(£Jbrs.c... I- l..JM2') (L"'~ I-Lmell.2) 

-~ -

D. NOTES AND ACC OUNTS RECEIVABLE (Moll.., ,...,. or OW'" II) You '''ol\lIChoaI" 
I j 	 j , 

8....... ..,..

IU.I<DIIO!ll1'Ofll 	 Drigl..1_nc &0-1 ~1 

i42=~K 	 $ 

. 	 / TO'tAL.5 ~_ t~%(.,Q-+ls _
iE.....r we. I . LlA. 51 	 \E...... Slla. 1· u,. D ) ,' " ,. ~ I - LM"Ie ''''; 

E. 	REAL ESTATE OWNED (l...rkiet1l by a .;'If Oth... tuo_ an ewn..... ip .".,...) 

I /1 .. I D=!~ I ~~I"": I :>0....:,: : ••; .....;c I 
v ........-<-.... 1 __"- Aoaq ....... 1 C IHI 1 "I _I e,,_ 

HomOl1NC -

TTTUi IN MAIlE 0 .. 

1ndl_M ~ • .I" Ott-. h.... an Own....hlp IllteI'Ml)
i i _ .. iI HJanCe uu. II.,• ....,. 'WI"0._'''-'''_ A••. I FI'I_ 

!Ii'!Ii 

~---If-ii -----+--------

S ..i..-?> 7, Pcb 
..,..., s. 1- &. ..... , ~ ) 

F. 	 MORTGAGES ANn CONTRACTS OWN ,. • r . • • - ._. . -_.r'" . - , • • • __ A, 

I MAICEA '  I 
- Mtg-. ,/ N_ '!"./_ _ PAO"~FrTYCOVL7l6). litan1rotO_ .... ..;.;;,.;'" _urity ~_D... 


I... ;4.~""" ·· · i';'-::~t,,/~ ,. JIi~At.~' LI!l!l q~_47.£ ~ . -_' __+15=--____ 

.. 	 . . r- I 

I 

--'---~I'----_·"-= I 	 r--'- I I " I.'_--II___~ 
lOT.ll.S & 

O. 	PERSONAL PROPERTY (lndlcalt ~ II .,...'!! !)t!'lar:; t-.,,~""!\!\ Q,.,..,,.,,,!t!p !!l!!lr-I) _ IEnM !3;",- 1- \.11_ 14; . I , 1 j L ~O"~O~iRTY 
• ___ 1'lI$<:O",,""OH ..;'~ ~_ : ~_~~: .L .llala"""~ to\VlK)mP.yoblo 

'JiQfl'~-llII!! . · P;;-.l~" "£.~~. ;;. r;. ~ "f I i r "f=7('~I')?c J IS () . = 
:;:::P Lt·.'_' -=i . . , -+1> .e::, ~~....::4 	:::P . 

~_.-L..-~L::_ ! /,r 
TOTAL [:7(7. ..,.;;) ~ b ' 

fEN. $01( 1-" -l.Int 18) 

H. 	NOTES (Other '!''''' e ~_~"!l~ !"d I"~,J~·· CD."':'Ip"::Y ~,,) ACCOUNTS AND B~1:LS A~JO CONTRACTS PA'fAgLE 
"I ~Ob~.... 1 I NoDaO""TD ND... OiIIOU".. I ........."".. :.0'::0 I Con"."... I .....__ 

PAYoUILfTO_-----=j---4:_ " <.<~, I .~'" I: ~'.-~' -~"~, .1 "'= I ~'~i . -'~~i" ...__-
fE fltv r ~-,: 1.~~r;M!2 ; (~M..• ~ I .\..... ~) 	 (c . , 
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ilrpurtmrt1t of ~tutr 

I certify the attached is a true and correct copy of the Articles 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. 

(~iben unoer tnll huno UIlO the 
(~rent~el.ll of t11e~tute of ~Joriou, 
at 'illuUU/11.l£'ZCC, H1c QIapital, tilis Hp~ 

Twentieth bill! llf September, 1996 

~g7~ 
~unoru ~ _ #Rort~nm 

~ecn>hlr u nf~tut(' 
CR2E022 (2 -95 ) 

http:rent~el.ll


. IJEP\'1'-::iIT:- DATE 
.D2 09 ~..;; NO V0d 1999 

. ** FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF TELECOMMUNICATIONS 
BUREAU OF CERTIFICATION AND SERVICE EVALUATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 
11/~7&·~ 

Instructions 

• This form is used as an application for an Original certificate and for approval of the 
assignment or transfer of an ~xisting 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 applicaflOn and 
appendices. If an item is not applicable, please explain why. 

• Use a separate sheet for each answer which will not fit the allott~ 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 

m Sc cll rijy t'n!~~_ "ct d - d oc ll mt ll l . Set /Ja ck Lo r d r/ llil s. 

FLORIDA AUTO SALES 
640 E. JOHN SIMS PKY. 
NICEVILLE, FL 32578 

PAY 
TO THE 

~1!I. ORDijROF \ L\Vl \\'11'-= C IA,.. !/W'-/ '" IX..,IV '- V\\ I' \ ' Jr\J'W4 ,,(Lv-----1 . ' 7 . . , . '= ...... 

:11::- . , \ '" }V I V,ll )/\,\.(;/\.1'-<1., l / {p, I .-4,/1 :L Ill/V 

to 
~ 
• FOR--------------r---~~--~--~----- .. , M' 

~ ,r' II 


