2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§%(];:2D8.00 am

b4
DOCUMENT #  J47114 Secretary of State
MARGATE LINCOLN MERCURY, INC. 02-14-2002 90066 016 ***158.75
Principal Piace of Busingss Mailing Address
MARGATE LINCOLN MERCURY MARGATE LINCOLN MERCURY )
2250 N STATE RD 7 2290 N STATE RD 7
- o IR AR AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2759784 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired { $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REIF, DANELS
911 N.E. SECOND AVE.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature reqguired when reinstating) DATE
9. This corporation is eligible to satisly its intangisfe FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantricution. O Add'ed to Fe{-s
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CD [ Delete TIE [ Change [ Addition
NAME HOLMAN, J.S. NAME
street anpress [350 STATION AVENUE STREET ADDRESS
onrv-s1-2zr  HADDONFIELD NJ CiTY-ST-2IP
me T ND O Delste TITLE (O change 3 Addition
NAME FQIQRCHILD. DEWAYNE NAME
STREET ADDRESS 1 NW 81ST WAY STREET ADDRESS
crv-st-z¢ ICORAL SPRINGS FL CITY-ST-2IP
L D e Dlveere . fome - | [ Change ___[] Addition
NAME REF, D.S. NAME
STREET ADDRESS 12041 NW 86TH TERRACE STREET ADDRESS
crv-sT-ZP  (CORAL SPRINGS FL CiTy-§7-21P
TME ST O Delete TITLE [ Change [ Addition
HAME STUMER, STEVEN NAME
STREET ADDRESS 4400 SW 70 TERR STREET ADDRESS
cry-s1-2F DAVIE FL 33314 CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-2IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxécute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Blogk 11 or Block 12 if
changed, ar on an attachment with an address, with all gitfer-like empowered. ;‘
f\ - ;1 - Gk A T
SIGNATURE: SIGNAZ Z-QUIRED 2% ’?38— 1003

SIGNATU WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phong #

oFsLL Y

nv

CR2E034 (9/01)



