FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 176212 04-26-2006 90204 025 ***150.00

1. Entity Namsg

GABLES LINCOLN-MERCURY, INC.

Principat Place of Business Mailing Address - -
40017 PONCE DE LEON BLVD. 4001 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146-1417 CORAL GABLES, FL 33146-1417
370 SW) /o357,
Suite, Apt. #, etc. Suite, Apt. #, etC. 04192006 Chg-P CR2E034 (11/05)
City % State  f p City & State 4. FEI Number Applied For
M /4'“‘1 I [’ 59-0708130 Not Applicable
Zi ! Count zi Count i
glps } J’é OLE(W S‘-# L ountry 5. Certificate of Status Desired a gg‘;esqﬁg:?o“a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAGLE, PETER
7211 SW 62 AVE SUITE 201 Strgel Address {P.Q. Box Numb !s Not Accepigble,
MIAMI, FL 33143 - g‘boil ST EET BRIV E
S TE [y
City f [ Zip Cod
_ Se T H  AMArrr FL | %89%43
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE SRR
Signature. lyped o o-ij!_bd nama of registored agent and litle if applicable. {NOTE: Registared Agent signaiure raquired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE PD e O belete TLE 'ﬂcnange O Adcition
NawE SCHAEFER, JOMNH .~ NAME _
STREET ADDRESS | 4001 PONCE DE LEON BLVD ™ smeioess | £370 S /o> ST,
’
cav-5-2¢ | CORAL GABLES, FL Y- S1- 7P M, ~C 2INT
THLE V8D 3 Delete TITLE "HChange [ Addition
NAME SCHAEFER, PAUL T NAME ¢
sTReES ADDRESS | 4001 PONCE DE LEON BLVD sremioess | 4919 B1LTAoRE DA.
on-stzP | MIAMI, FL mvsrr | Cop Al GARBLES Ft. 37 16
THILE ™ O Delete ML 4 BRCrenge ] Adsion
NAME SCHAEFER, T. W, NAME
STREET ADDRESS | 4001 PONCE DE LEON BLVD seromess | /2 0 S S GV AVE,
* r .
emy-sT. 1P | CORAL GABLES, FL CITY-5T-2P A B FIidE6
TMLE [ Delete TLE ! [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TILE O oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal elfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver og tru: ehpowered ta execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan redq, with allpther like empowered.
-
i /0 2 ’\ -7 177
SIGNATURE: 474 .00 0(6] | .
suim\-run ATDT\’PED‘H PRINTED ‘J\HE OF BIGNING OFFICER OR DIRECTOR Date ohyite Prone b

WAV



