FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DESOTO FORD-MERGCURY, INC.

(6)

Principal Place ol Business Mailing Address

FH-N-ROLKC AVE-— H4-N-POLK-AVE-
RO-BOX-H0— PO BOX 180
ARCADIA FL-6382+ ARCADIA FL 342650180

L L

Ja. Date of Last Raport

04/22/1996

3. Date Incorporated or Qualified

06/23/1968

2. Principal Place of Basingss - 2a. Mailing Address 4. FE| Number Applied For
2]30292 SE oy 710 26] 65-0065268 Not Applicable
Suite Apt. #_ otc 1 Suite, Apl. #, elc. N ] $8.75 Additional
E ;;I 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E‘ ;ﬂ Trust Fund Contribution Added 1o Fees
Fa \}3 | Couniry Zip Country 8. This corporation has liability lOWIB tax under 8. 189.032,
24 k'l Z \p b 25] a ;D_l Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SCHLUNDT, MARK B[ Name
1875 CITRON ST. B2 Street Address (P.O. Box Number is Not Acceplabile)
CHARLOTTE HARBOR FL 33980
%]
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl { aro familiar wh, and accept the obligations of, Section 607.0905. Florida Statutes.

nformation indicated on this annwal reporl or fu
lLam an ofhcer or director of the corporation o tf
appears in Block 12 or Block 13 1l changed.,

SIGNATURE: SIGNATURE AND TVPED'!/

r

SIGNATURE __ . . . .. e

Sagprrere ypia e precad naeas ol 16aateied Bgent ad Blle t apaicatle. {NOTE: Registersd Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T BeLETE 11TNLE 0T Change T Agdltion | &
NANE SCHLUNDT, MARK 12 NAME é
sweer aooness | 1875 CITRON ST. 13 STREET ADDRESS o
env-s1.2¢ | CHARLOTTE HARBOR FL 14 CITY-ST-2IP &
HILE v [} cELETE 21 TILE L) Change [ Addition |<2
NaM CHRISTOPHERSON, CHARLES 22 NAME
swestaonress | 198 SANTQS DR 2.3 STREET ACORESS
earv.s1.ze | PUNTA GORDA FL 2 4CITY-5T-2IP
ToLE v [T oeLere 21I7LE ) crange [T Addition
NAME KRATZER, MATTHEW 32 NAME
stheer sooress | 18140 BRACKEN CIR 3.3 STREET ADCRESS
env-size | PT CHARLOTTE FL 34 OITY-S1-2P
TITE ST 3 oeLETE a1 TITLE U change [T Addition
NANE SCHLUNDT, PATRICIA 4 2 NAME
strecr anchess | 875 CITRON ST, 43 STREET ADORESS
arv-si-2e | CHARLOTTE HARBOR FL 44 CITY-51-7IP
une T céieme 5 1TMLE [T change [ Addition
NAME 5.2 NIME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-5T-2P
THLE [JOrLETE £1TITLE [TcChange [ Addition
Naw 5.2 NAME
STREET ADDREL 6.3 STREET ADRESS
CTy-51- 7P /L\ £.4 CITY-ST-2IP
14. | do horeby cerbfy that the infarmation supphe - Iy hiing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the

ital annyal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ustaa'-_| emp%waered 0 exacute this report a5 required by Chapter 607, Florida Statutes; and that my name
ient with an address.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y9q-4H4G

Dayiirne Friane #

L (-%29-91



