_ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 164877

1. Entily Name
HOLLYWOOD LINCOLN MERCURY, INC.

Jan 07, 2008 08:00 Al
Secretary of State

Maiting Address

15000 SHERIDAN ST.
PEMBROKE PINES, FL 33331

Principal Place of Business

1700 SHERIDAN ST.
HOLLYWOOD, FL 33020
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8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

tha ohligations of registered ageni,

SIGNATURE

Signeturs, [yp#d of punieo name of ragistared Sgen; and bike ! aophicatie

(NDTE: Raginiored Agen! signalurs rsquirsd when reinstating]

DATE

9. Election Campaign Financing

1S .00
FILE Nowil FEE $150.0 Trust Fund Contribution.

After May 1, 2008 Fea will be $550.00 o

$5.00 may Be
Added to Faes

10. OFFICERS AND} DIRECTORS [
TILE PD

NAME GARDNER, GLENN

STREET ADORESS | 911 NE 2ND AVE

CIEY-ST-2IP FORT LAUDERDALE, FL 33304
TITLE 3

NAME RANKIN, GAYE B

SIREET ADORESS | 1100 PONCE DE LEON
CITY-57-2P FORT LAUDERDALE, FL 33318
TTLE EVP

NAME MAGGIO, JOHN G

STREET ADDRESS | 2316 NW 67TH ST.

CITY-S1-2iP BOCA RATON, FL 33496

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

S$TREEY ADDRESS

CITY-§T-21P
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NAME

STREET ADDRESS

CITy-S7-2IP
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12. 1 hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

does not qualify for the sxamptlons contamed in Chapter 119, Florida Statutes. [ rurther certlfy that the information
accurais and that my signature shall have the same legal afleci as if made under oath; thal { am an officer or direciar
of the corporalion or he receiver or trusiee empowared 1o éxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1/5 )09 954-335 200

/IGNATLIRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Craytima Phone 4




