~ PROFIT
CQORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICS)’;C::(?‘C)CF:F’SCI)E}F:TIONS Secretary Of State
DOCUMENT # 175861 (4)

1. Corporation Nami

BEV SMITH FORD, INC.

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

e

O

Principa! Place o Business Mailing Address
1210 NORTHLAKE BLVD 1210 NORTHLAKE BLVD
P O BOX 12517 P O BOX 12617
LAKE PARK FL 33403 LAKE PARK FL 334000517 .
3. Date incotporated or Qualified | 3a. Date of Last Reporl
10£27/1953 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEIF Number Applied For
o] 26] 59-17 19480 Not Applicable
Suite, Apl. #, clc Suite, Apt. #, etc. i
Hike ApL AL € . P ¢ 5. Certificate of Status Desired ] $8.75 Addiional
§| B ;ﬂ fes Required
__ City & State | Cry 8 Swte 8. Elaction Campaign Financing $5.00 May Bo
23) 28] Trust Fund Contribution O Added to Fees
ip | Country Zip Country 8. This corporation has liability for intangibte tax under 8. 199.032,
2 , 25 [20] [30] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
SMITH, NICHOLAS § 81| Name ' :
107 BOWSPRIT OR 82] Stisel Address (PO, Box Number is Nol ACCeptabie)
NORTH PALM BEACH FL 33408
83
84] City : FL 85| Ap Code

1. Pursant 16 the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporalion submils this statement for the purpose of changing its registered
office: or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent, tarn famihar with, and accept the obligations of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE

B e w,ir‘-zdﬁr; E»;mu_-cl o Jstorei agent ana ring if anpl cAble [NQTE: Regsterad Agent slgna!ur'e required when reirstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ]TPDRT [T oeLese 111ME : [Jchange [ Asdition
NANE SMITH, NICHOLAS S 12 NAME
sie anoress | 107 BOWSPRIT DR 1.3 STREET ADDRESS
oITY-51- 21 N PALM BEACH FL 33408 14 GITY-ST- 2P
Tk T U1 DELETE 21 TIILE T Change L7 Addition
HAML 22 NAME
STREE| ADDRESS 2 STREET ADDRESS
| crv-s1-z0 o 2 40TY-ST-71P
mE | ’ LI cecere 39 TILE [Jchange [ Addition
HAME 3.2 RAME
SIHEET ALIDRESS 3.3 STREET ADDRESS
CITY-S- 24 34, CITY-ST- 2P
ome 1 [Toece LT [ Change ] Additian
KAME 4.2 NAWE
SIKEE] ADBRESS I 43 STREET ADDRESS
CIIY-51- 2P 44 CITY-§T-2IP
T A S [T oeceTe 5.ATIE [T Change  [J odition
NAME 5.2 NAME
SHEE | ADIRLSS 53 STREET ADDAESS
cily. 5121 5.4 GITY-S1- 2P
R [T DECETE SATIE [T crange 1] Acdition
NAME 6.2 NAME
STRELT ADDIFESS 6.3 STREET ADDRESS
CHY-ST. 2P B 64 CITY-S1- 2P
14. | do hereby cerlfy that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

infarmation mdicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
| arm an o'ficer o diector of the corporation or the receiver or trusiog empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 g changad ) an | ent with an address

SIGNATU < Z__ . Nicholas §. Snith, President  3/27/97 561-845-2900

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR B ~ 7 Thate Daylime Phane ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 7 8 O O am

CR2E034 (9/96)



