2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 215718 FILED
1. Entiy Narne Mar 04, 2000 8:00 am
DELRAY LINCOLN MERCURY, INC. Secretary of State
03-04-2000 90093 021 ***150.00
Principal Place of Business Mailing Address
2102 SOUTH FEDERAL HIGHWAY 2102 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FI 33483 DELRAY BEACH FLA 33483-3316
e e R IR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbper Applied For
59-085591 1 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R T T Name = — —— -
YOUNG= ROY TIMOTHY 7 Street Address (P.O. Box Number is Not Acceptable)
2102 S. FEDERAL HWY.
DELRAY BCH. FL 33483
City FL Zip Code

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 Florica.

SIGNATURE
Signalure, typad or printed nama of registered agent and Litla if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
B ot oot oo | ar MaY 1000 Foa il po $gs000 || " SR Corpamn Franci 5,00 way 8e
g re : ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Malce Check Payable to Department of State
1 " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 N
TILE D O velete THLE O change [ Additon | P
NAME YOUNG,EDWIN W NAME g
STREET ADDRESS | 2255 W MAYA PALM DR. STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP o
THILE DP O Delete TITLE [ change [ Addition S
NAME YOUNG, ROY TIMOTHY HAME
stReeTADDRESS | 2102 S. FED. HWY. STREET ADDRESS
CITY-§T-7P DELRAY BEACH FL CITY-ST-21P
TME VPD [ Delete CTILE [ Changs  [J Addition
NAE YOUNG, JOHN BRUCE NAME
STREET ADDRESS | 2102 S FEDERAL HWY STREET ADDRESS
CITY-ST-21P DELRAY BEAC_}H FL | ov-sr-ae
TTE S O Getete TLE ] Change [ Addition
NAME WILSON, LORRAINE J NAME
sTReet ADDRESS | 2102 S FEDERAL HWY. STREET ADDRESS
CITY-ST-7IP DELRAY BCH. FL CITY-ST-21P
e : O tetete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 the same legal effect as if made under oath; that | am an officer or director
ey e Or trusiee empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on an a

hgmsaddresgighall other like empowered.

SIGNATURE:

HAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone #

2/25)00 Shl-2 /o241




