FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr OL. 2602 8:00 am
DOCUMENT #  P96000072789 ecretary of State

1. Entity Name

HEADQUARTER LINCOLN-MERCURY, INC. ' 04-01-2002 90050 039 ***150.00
Principal Place of Business Mailing Address

5825 NW 167 STREET 5825 NW 16T STREET

MIAMI LAKES FL 33015 MIAMI LAKES FL 33015

MRS M

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5 059 ‘33 Applied For
6 1 Net Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O geae-:gq lﬁ?ﬂrﬂllonal
6. Name and Address of Current Registered Agent - - .- . — 7. .Name and Address of New _B_gglstered Agent—-. - ..
Nam } e
LYNCH, PHILIP D SU&\J LfercuS r'vo
’ Street Address (Pb‘ Box Number is Not Acceptable) \

5825 N.W. 167TH STREET
MIAMI LAKES FL 33015 SRAS N (] St
“Mmiam FL (5585 15—

8. The above named gality gubmits this gitement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

ternlle ™ 1‘24I0’2_

SIGNATURE
.Sigwm\[\d name of registered agent and title if apphcable (NQOTE: Registered Agant signalure required when reinstating) ATE
8. This corporation is ehgl\bl'éﬁsatasly its Intangible FILE NOW!I!I FEE IS $150.00 10. Fection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Contribution |} Added lo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [ Addition
HAME ESTEVE, JERONIMO M NAME
STREET ADCRESS | 5895 NW 167 STREET STREET ADDRESS
CITY-ST-2P MIAM! LAKES FL 33015 CITY-ST-ZIP
TILE Vs O Delete TITLE [ Chenge  {] Additicn
A ESTEVE, YAZMIN NAvE
STREET ADDRESS | 5885 NW 167 STREET STREET ADDRESS
CITY-ST-ZIP MIAM! LAKES F|_ 33015 CITY-ST-23P
1117 I e O N T 1 ‘ TITLE - ot O change 3 Addition
AN CODINA, ARMANDO NAME
street aDoRess | 151 PALOMA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS v, STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE = [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dpelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P ' CITY-ST-Z1P

13. | 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 report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [lke empowered.

SIGNATURE: _{\zk e ,\;é:f»* Nes) doxt \25\0.1 208 3 9300

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytime Phone #

AV 0996EL0

CR2EG34 (9/01)



