2006 FOR PROFIT CORPORATION

T

ANNUAL REPORT (AR)

DOCUMENT # 326093

1. Entity Name

ASTRO LINCOLN-MERCURY INC

Principal Place of Business

6350 PENSACOLA BLVD.

£.0-BOX 12348

PENSACOLA FL 32505
/ . - r

Mailing Address

6350 PENSACOLA BLVD.
P.0.-BOX 12348
PENSACOLA FL 32505

-~ /

2. Pnncipal Place of Business

3. Malling Address
350 Penasenla Bhwd

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90093 050 ***150.00

R

4
Sule, Apt. #, etc. Suile, Apt. #, slc. 15t MOORE CR2E034 {10/05)
City & Slate City & State 4, FEI Number Applied For
Persacola ,F1 32905 59-1202806 Not Applicabie
- Z N
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
em —— f— - - - — . Name

" CULBERTSON, R W

3565 PINE FOREST
CANTONMENT FL 32533

Street Address (PO Box Number is Nat Acceptable)

City

Zip Code

FL

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prailea name gl regstered agent and lile 1 apphcable

(NOQTE Registerad Agent signalyre requirad whee reinstabng)

DATE

FILE'NOWUT FE
1, 2006 Fee

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Celete TITLE [ Change [ Addition
NAME CULBERTSON, R W, MRS NAME
STREETADDRESS | 3565 PINE FOREST STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-2IP
e v 3 peiete TIRLE [change [ Addition
NAME CULBERTSON, M WARREN NAME
STREETADDRESS 13533 PINEFOREST STREET ADDRESS
CiTY-5T-2P CANTONMENT FL 32533 CITY-ST-2IP
THLE Y] [ Delete TITLE [3 Change [ Addition
HAME BONIFAY, JANDY G - 0T NAME T - - - ' -
STREET ADDRESS | 713 LADNER DRIVE STREET ADDRESS
CITY-ST-2P " [PENSACOLA FL 32505 Oy -57-21P
TITLE ST O Delete TITLE [} Change ] Addition
NAME MORRIS, SUSAN JILL NAME
STREET ADDRESS | 3533 PINEFOREST STRECT ADDRESS
Cry-51-2P CANTONMENT FL 32533 CITY-ST-2IP
TILE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TITLE O Delere TTLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the informalion supplied with this ing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath,; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11
if changed, or an an aitachment with an address, with all other like empowered.

SIGNATURE:

N

, ﬁd/ &ﬂd .

AP5Z  sw 4agysn

TED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

MNAates

Oyt ime Phona 4




