2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # J47114

1. Entity Name:

MARGATE LINCOLN MERCURY, INC.

Principal Place of Business

2250 N STATE RO 7
MARGATE FL 33063

Mailing Address

2250 N STATE RD 7
MARGATE FL 33063-5716

—9-MR-LE-PARENT-HOEMAN-ENTERPRISES

2. Principal Place of Business

I 3. Mailing Addreés

I

AAGHIE LpCOLN Ma(m

Suite, Apt. #, etc.

Suite, Apt. #, ic.

s sy NN

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90080 013 ***158.75

909338

{

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-2759784 Mot Applicable
Zi Count I Count iti
® ountry Zp ouniry 5. Certificale of Status Desired $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Narme
T RE, DANIELS Street Address (P.0. Box Numbar 1s Not ACCepiable) A
911 N.E. SECOND AVE.
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Tignature, typad o primad name of ragistered agent and Ttie i applicable. {NOTE: Registered Agem signature retuirad when 16msianng) DATE
} L e ) m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O Delete TMLE Dchange [ Addition
NAME HOLMAN, J.S. NAME
STREETADDRESS | 350 STATION AVENUE STREET ADDRESS
CITY-ST.21P HADDONFIELD NJ CITY-ST-2IP
e Tvp O Delete e Ol change [ Addition
NAME FAIRCHILD, DEWAYNE NAME
STREET ADDRESS | 4021 NW 68T WAY STREET ADDRESS
CIrY-81-2IP CORAL SPHINGS FL CITY-ST-ZIP
. TITLE PD 3 pelete TITLE D Chenge [ Additton
wiat - - | REIF; D.S. - NAME - T - -
STAEET ADDRESS | 2041 NW 86TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST- 2P
e &7 O Delete TITLE ST Change  [C] Addition
NAME DIXON, S L HAME ST ER , STE VEN K
STAEET ADDRESS | 18372 CORAL CHASE DR seraovkess | 0D S0 0 TERR
omv-s-2¢ | BOCA RATON FL astze | W €, Fe 33314
TITLE T Delete TTLE J Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
mE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address,

h all other fike empowered.

SIGNATURE:

GNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

%’{0%)0 A P22 7

Dayiime Fhore #

CR2E034 (9/99)



