2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # 176212
1. Entity Name - -
GAB?:ES LINCOLN-MERCURY, INC. )

—- Secretary of State

Principal Place of Business

4007 PONCE DE LEON BLVD.
CORAL GABLES, FL 33746-1417

Mailing Address

4001 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33146-1477

DO NOT WRITE IN THIS SPACE

T

04182005 Nag Chg-P CR2E034 (10/03)

4, FEI Number Applied For
§8-0708130 Not Appiicable

8. Certificate of Siatus Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

CAGLE, PETER ) -
7211 SW 62 AVE SU(TE 201 -
MIAMI, FL. 33143

DO NOT WRITE
IN THIS SPACE

8, The abova named entity submils this statement for thé purpose of changing its registered office or registered agart, of both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistarad agant.

SIGNATURE. =

Signature, ypad or privted name o registesd agont 6l e ff applicable © = [NOTE. Pegistered Agent signature ranukred when relndaling) - : DATE
FILE NOW!Y! FEE 18 $150.00 9. Elaction Campaign Financing $5__ﬁﬁ May Be UONNTNERRSS
Trust Fund Contribution Added fo Feas AL LS D
After Way 1, 2005 Fee will ba $550.00 54.-’23,#85 "ﬁﬂﬁ#E{"EBE ES}}_ Q[}
1e. ___ OFFICERS AND DIRECTORS T Tm— O e e
tme PD j el e mmmemeene o e L
NAME SCHAEFER, JOHNH

STREET ADCRESS | 4001 PONCE DE LEON BLVD

CITY-SY-2P CORAL GABLES, FL

TME V8D ST -
NAME SCHAEFER, PAULT

STREET ADDRESS | 4001 PONCE DE LEON BLVD

CITY -S7-2P MEAM, FL

THILE TD - o

NAME SCHAEFER, T, W.

STREETADORESS | 40071 PONCE TE LEON BLYD
CITY-ST-2P CORAL GABLES, FL

TImLE

NAME

STREET ADDAESS
CiTy-57-2IF

TmEe

NAME

STREET ADDRESS
CITY -5T-2IP

1%

NAME

STREET ABDRESS
GITY-8Y7-2P

DO NOT WRITE
"IN THIS SPACE

12. | hareby carliig_ that the information ;upbﬁed—wiﬂw:lh‘us ﬁﬁng does not qualily for the exempiion stated in Section 119.07;?}0’}, Florida Statutes. 1 further cerlify that the information
i accurate and that my signatura shall have tha same legal &
powersd to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ¢
of the corporation of the recgiver or tr
changed, ar on an a_ttachm(;%t ith &l

SIGNATURE:

s repon of supplemeintal report iy true an

addrgss, with all othar like ompowerad,

ect as if made under oath; that | am an officer or director

{ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

M—— Tohn H, Schaefer 41505 Gos-44532,

Daytima Prane #

R



