' '

A 9484810

2003 FOR PROFIT CORPORATION
i
UNIZORM BUSINESS REPORT (UBR ( Cileek
DOCUMENT # J47114 I T
1. Entity Name 45 8
MARGATE LINCOLN MERCURY, INC. J3FEB -5 PY 2:29
Principal Place of Business Mailing Address ! L ___l:‘f:_ S!Jrl-‘-j_“:
MARGATE LINCOLN MERGURY - MARGATE LINCOLN MERCURY | LAHAGR RS, FLORIDA
2250 N STATERD 7 ] 2250 N STATE RD 7 7 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, elc. [] CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
59‘2759784 Y Not Applicable
zp Couniry . e Country 5. Certificats of Status Desired IZ/ ?g'ggqlﬂrd:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-GARDNER' GLENN Street Address {(P.O. Box Number is Not Acceptable)
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE : ;,rkg’)g"”’ ’
Signature, typed or printed nams of registared agent and tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
y ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CD W pelete TmE o _ Dcnenge [ Additon
HAME HOLMAN, J.S. NAME QLRI TE = b Pt WL LN
swreer anoress | 350 STATION AVENUE STREET ADDRESS N2 /05A0--0 052 --023 #%158.75
orv-st-z¢ | HADDONFIELD NJ oITY-51-2P
THTLE VD ’ O Delete TLE : ) change [ Addition
NAME FAIRCHILD, DEWAYNE NAME ! ~
STREET ADDRESS | 4824 MW B TSTWAY — STREET ADDRESS /é38 /V & W ?T . C-/ﬁ/ [
prv-s-ze _|CORM-SPRINGSF— CITY-ST-2IP w ﬁq—t_m 73('/617 /’L—f 3 34[ J
TiTLE P/D WX Delete ML PID TRES (DENT [Jchange [ Addition
NAME REF-DB-6- NAME GAAD NER, G. 4. Py
STReET ADDRESS | 204-4+-NW-S6TH-FERRAGE sreeraovress | G N E . SECRIMD
onv-si-2e _{CORAE-SPRINGS: FL ovse | BriAudEadAcE fr 32204
e ST 1 Delete e / K chage ] Additon
NAME STUMER, STEVEN NAME
STREET ADDRESS [4H406-SW-70-TERR~ sweeaovess | S22 785 AL /2 7
omv-sT-2P [ DAVIE-FE-833H4~ CITY-5T-2IP ?WO/O, 7z 23327
TITLE _ O Delete LI;LEE \ 2{;4 "f _Sf Klf_)s; PENT , [ Change Ij_tAddilion
e N CARLS 7 P
STREET ADDRESS STREET ADDRESS |, &3/ / A,e’ SECRND Mverve
CITY-§7- 217 arestze | 2 A0 /D CRD HE < 33 30/
TILE O pslete TMLE AssT. SEC Y ) Ol change X Acdition
NAME NAME MULL{N‘, K'A' . .
STREET ADDRESS STREETADDRESS | G/ AVE setoAD HhE -
CITY-ST-7P . CITY-ST-2IP & LAUNERDACE, fr- %%30‘{
rd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

changed, or on an attachment with an addres with all other like empoyéred
SIGNATURE: SB%%@% D)=l //77 3 FEY7RP 03,
I

SIGRATURE AMD TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Dastima Phone #

,I ‘.




