2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # 176212

1. Entity Name

GABLES LINCOLN-MERCURY, INC.

ecretary of State

04-06-2007 90048 024 ***150.00

Principal Place of Business Malling Address YUYV '. -

6370 SW 102 ST. 4001 PONCE DE LECN BLVD.

MIAMI, FL 33156 CORAL GABLES, FL 33146-1417

T 0 A A

370 5 /oI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State ¢ 4, FEI Number Applied Far
MiAvy  FC 59-0708130 Nol Applcabia

Zip Country Zip. 7 Country

I E

UusS A

0 $8.75 Additional

5. Cerlificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New R ad Agent

CAGLE, PETER

Name

6701 SUNSET DR,

Street Address (P.O. Box Number is Not Acceptable)

STE. 112
MIAMI, FL 33143

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agenl and title ¥ applicable.
n

(NOTE: Regugierod AQeni signaturo raquired when reinstating)

GATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Elaction Campaign Financing

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TITLE [ Charge  [_] Addition
NAME SCHAEFER, JOHN H NAME

STREET ADDRESS | 6370°SW 102 ST. STREET ADDRESS

orv-st-ze | MIAMI, FL 33156 CITY-51-29

TITLE V8D 3 Detete TILE [ Change [ Addition
NAME SCHAEFER, PAULT NAME

STREET ADDRESS | 4919 BILTMCRE DR STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33146 CITY-§1-2IP

e TD {1 Desete e renge [ Addition
NAME SCHAEFER, T. W. HAME THomAs o ScHreFER G

STREET ADBRESS | 12085 SW 65 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CIry-§1-2IP

TNLE {1 petete TILE [JChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CHY-ST-TP

TITLE 7 Delets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CRY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12, | hereby certify thal the infermation supplied with this filing doses not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver

changed, or on an atta ent dress, with alt other like empowered.
SIGNATURE: \W/"”“} o N Sc HAEEER brq'q 3oy 7 A7
rIGNATU E ANI TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phana #

J




