FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPQORATION atherine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90224 010 ***]158.75

DOCUMENT # 147114

1. Corporation Name

MARGATE LINCOLN MERCURY, INC.

AR MTRARTI

Principal Place of Business Mailing Address
% MR. L.E. PARENT--HOLMAN ENTERPRISES 9% MR. L.E. PARENT-HOLMAN ENTERPRISES
2250 N STATERD 7 2250 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26| 59-2759784 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Suite, Apt. #, elc uite, Apt. #, efc 5. Cerlifcate of Status Desired .@ $8.75 Aduiitionat
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2;[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
;l I;l ;] [;' Personal Property Tax. Eé{(es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REIF, DANIEL S 82| Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nu c
911 N.E. SECOND AVE. ree ress ( mber is Not Acceptable
FT. LAUDERDALE FL 33304 83
84| City FL 85| Zip Code

1+, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and bitie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD 7 DELETE 11TILE YO [ Change ELAddition
NAVE HOLMAN, J.S. 12NAME Dewpyne FalacewiLo
streeT acoress] 350 STATION AVENUE 1asreeraoress | EYSRA L N Gl W nY
crv-st-ze | HADDONFIELD NJ 14 CITY-ST-ZP Conal SPaasS. TL
TME VD @\DELETE 217ME 3 (JChange [ Addition
NAME BENDER, J, R 22 NAME
streeT aopress| 70850 SW 40 CT 23 STREET ADDRESS
CITY-ST-ZP DAVIE FL 2.4CITY-ST-7P e = oo e
TmE PD O] DELETE 31TILE ) A@hange [ Agdition
NAME RES; D. S. RE_IF 3.2 NAME E|F y
street aporess| 2041 NW 86TH TERRACE 33 STREFT ADDRESS [ ) (3™ Y )éw 50 +‘S_\_W ’
arvstze | CORAL SPRINGS FL onvstae  [Cotpl SParpas. XA
TIMLE ST [ DELETE 4.4 TILE ST = ¥[Change [ Addition
NAME DIXON, S L 4.2 NAME Dirod, S L,
sTReeT ADoRess| 90B5B SW 20TH ST aasweeraomress | HE XD Lonpl Cnnge Dasvig
CTY-ST-2P BOCA RATON FL 14 CITY-57-ZF Bocp Reawp FL
e 7 DELETE 5ATME ' (JChange L3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-ST-2IP
TME TJ DELETE G1TIE [JChangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

Jr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pran attaci - t = #ith all other like empowered.

SIGNATURE: SR o Ditod ca/ 2079 Gsy-99e- 331

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemgatal apnual report is true al

U050

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  +__J Date Daytme Phone #



