SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 3/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E Y i, FLORIDA DEPARTMENT OF STATE
CORPORATION I s

ANNUAL REPORT { oge
1996 & 4

DOCUMENT # 362296 (6)
PAHOKEE FORD-MERCURY, INC.

Principal Piace of Business Maiing Address ”llm ““I I“" "

Sandra B Mortham

Secretary of Siale
DIVISION OF CORFPORATIONS

UAAVARTAB AR

P.O. BOX 2280 P.O. BOX 2288
BELLE GLADE FL 33420 BELLE GLADE FL 30
3. Date Incorporated or Qualfied 3a. Dale of L ast Report
04/07/1970 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121 26] 59-1292731 Not Applicahlo
Suite, Apt #, el ite, Apt #, elc i
wie. An e L Sulie An el 5. Certificate of Status Desirec m $875 Adqmonal
?{I 27] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
;;l m - Trust Fund Canlribution Added to Fees
Zip | Country L | Country B. This corporaton has habiily far intangitle tax under s 199 032
;Il 2;] 291 30] Flonda Stalutes . V_Ef‘fes D No o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

HORSLEY, KEITH L. MV, el Aloes) o

THOUSAND PINES ‘ x Number 15 Noyge:e . o
W, PALW BEAOH FL 50476 | V2T " Benzen INES CT ]

N Pl Bak —
1 E L5597

11, Fursuant to the provisions of Sechons 607.0502 and 6071508, Flarda Stalutes, the ahove-named corporation submits this slalement lor the purpose of changing s reg sterod
office or registered agent, or both, 1n the State of Florida Such change was authorized by Ihe corporation’s board of directors | harety accent the appaintment as reisteared

CR2E034 (3/96)

agent | am familiar with, and accept the obligatgns of, Section, BO? 0505 Florid.a Statutes

SIGNATURE /)?,lddé’ééf__/% 5213 )( L,,,,V P . n e e é :?_:2 o
Signatore, tepwd o pociedd raera Abregestord agent sl LR appbe abh: (RrIE Reprctercd Agenl signat e e quired whier fenet [ialt

12. OFFIC_I;_HS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P M DELETE 11TILE L] crange T T Additimn
NAME HORSLEY, KEITH L. 12 et
streer aporess | 8683 THOUSAND PINES DE 13STALET ADDRESS
£ITY-SI 7 WEST PALM BEACH FL 1400Y-51 2P B
BILE W ] oectre 71WTE [] Caange [ Aedion
HAME HORSLEY MICHAEL J. 27 NAME
stReer anoress | 14900 HORSESHOE TRACE 2A5TALET ADDRESS
CiTY-ST- 2P WELLUINGTON FL 2 4GITY-SI- 7P i o - |
L ST [T ofcere ATTIHLE [ cnange T | Adduen
NAME HORSLEY, MICHAEL J. 32 HAME
SYREET ADDRESS 14900 HORSESHOE TRACE 33 SIREET ADDRESS
CI1y-ST- 2P WELLINGTON FL 34 CTY-ST-71P
TIMiE L] Decete 41TITLE [ change [] adation
NAME 4 28AME
SYREET ADDRESS 435TREET ADORESS
CITy-ST-21p 44CNY-ST- 2P
TTE ] oewete 51MILE L] change [_] adanon
NAME 52 NAVE
STREET ADDRESS 5 3 5IREET ADORESS
CHY-ST-20P 54CIY S1-2F _
TITLE [_] DELETE B 1L [T Change [ ] Aaztiar
NAME £ 2 NAME
STREFT ADDRESS £ 3 STREFT ADDRESS
CIry-S1-2 saanm-zw

a does nat qua'ily for the exeription stated 1 Secunn 119 Q7{3)1k). Flonda Statates |

1 reportis lrue and accurate and that my signatare skall hava the same legal eftect asaf
made under oath, that i al ahan or the receiver or fustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes, and
that my name appears in 1 address

sianature: / || PN S [a///éé b/ 98 Y000

14. ! dohereby contity that the information supphed with this filrg) is voluntarly furnished
further certify that the informatiop indicated on yis annugl réhort or supplemenzal an




