2004 FOR PROFIT CORPORATION
ANNUAL REPORT

\JJ

DOCUMENT # 164877

1. Entity Name

HOLLYWQOD LINCOLN MERCURY, INC.

Principal Place of Business Mailir

1700 SHERIDAN ST,
HOLLYWGOD, FL 33020

1700 SHERIDAN ST,
HOLLYWGOD, FL 33020

g Address

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90058 005 ***150.00

L

2. Principal Place of Business 3. Maikng Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0652578 Not Applicabie
Zip Country Zip Coumtry - ) $£8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

|- GARDNER, GLENN_
911 NE 2ND AVE
FT LAUDERDALE, FL 33304

Mty —————— -

Street Address (P.0. Box Number is Not Acceptable)— - : - -

City

FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
x Sigrature, typad of printec name of registered ageni and ttie ¥ appicabie. (NOTE: Reglsterad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ME PD [7 oelete TIMLE (O Change [ Adcition
NAWE GARDNER, GLENN NAME
SIREET ADDRESS | 911 NE 2ND AVE STREET ADDAESS
CIvY-ST-2 FORT LAUDERDALE, FL 33304 CITY-5T-7P
TLE v O pelete TITLE XXcrange [ Acdition
HAME CARESS, WILLIAM NAME DANIEL T. CAVANAUGH
STREET ADBRESS | 1710 NW 109 AVE STREET ADDAESS
GTY-ST-2F | PEMBROKE PINES, FL CITY-57- 2P 33026
e s X&) Delere TIE s5/T [ Ctange  XIKJ Adition
RAME + | MULLIN, CATHY NAME WILLIAM L., MASON TI
SIREET ADORESS | 16817 OAK HILL TRAIL # 1322 STREETADDRESs | 5366 BERNIO LANE
GY-5T-2F . DELRAY.BEACH,FL 33484 _. s ===z g UV-S1- 20— | BOYNTON-—BEACH;<~FL—33437—===z=
TLE O petete TRE Olchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TE 3 pelate TLE [ change [ Adeition
NAMF NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CTY-5T-2P
e O peiete TIME [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /)l — Witia a1 seasuns TE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

G GL0-60)0
Dayiime Phone &




