| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 EEE
DOCUMENT # 380114 (9)

1. Carporaton Name

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

PALATKA FORD-MERCURY, INC.
----- Mailing Address “II]II mll III" Ilmml' I'I” Im I'I’I I’m m" ||||| I|||‘ IIIH |||l
420 NORTH PALM AVENUE 420 NORTH PALM AVENUE
80X 83 BOX 831 ]
PALATKA FL 32177-2508 PALATKA FL 32177-2508
3. Date Incorporated or Qualiied 3a. Date of L ast Report
e ” ) 04/08/1971 01/26/1996
2. Principa! Prace of Business 2a, Mailing Address 4. FEI Number Applied For
] R 1 59-1319042 Not Applicabie
Suite, Apl H. etc. Suito, Apt #, et it
L. e AL e Hie ARt #, G 6. Cerlificate of Status Desired 0 $8'75 Adq|||onal
2 ] Fee Required
 City & State Oy & Suate 6. Etaction Campaign Financing $5.00 May Be
_ ) . 28] Trust Fund Conlribution Added to Fees
| Counly . m Courtry 8. This corporation has liability for intangible tax under s. 199,032,
, 25| 29 ap Florida Statutes D Yes [JNo
) Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
'BREGAN, LA JR. 81 Name
420 NORTH PALM AVENUE B2| Strect Address (P 0. Box Number is Not Acceplabla)
PALATKA FL 32077
83
84| City FL Zip Code

ant 1o 1m0 provisions of Sechions 607 0602 and 607.1508 Fiorida Statutes, the above-namad carporation submits this statement for the purpose of changing Its registered
olfice or registered agant, on both, in [he State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent | am familar with, and accept the obligat-ons of, Seclion 607.0505, Florida Statutes.

SIGNATURE
+ - (NOTE: Registersd Agent signature reguired when teinstating) DATE
12, OINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TniE [T DELETE 11TILE [J change — [_] Addition
NAME BREGAN, LA, JR 12 NAME
smeer aooness | RT 1, 13 STREET ADDRESS
| cni-size | ST AUGUSTINE FL 14CTY-ST-2P ,
i ST LI DELETE 217 [T Chinge L] Addition
NAME COCCO, ANTHONY C 2.2 NAME
sweeramontss | REDBUD LANE 2.3 STREET ADDRESS .
crrstzr | PALATKAFL i 2 4 GTY-ST- 19 '
Tiiee 1] |G a1 TImE [ change T Adgilion
hAvE SILCOX, MERLE W 2.2 NAME '
streer aookess | 2701 LANE ST 3.3 5TREET ADDRESS
Cily - 81 2ip PALATKA FL %4 GITY-ST-2P
me - I DELETE 41 TILE [T change  [1 Addition
HAME 4 2 NAME
STAFE[ ADDRESS 4.9 STREET ADDRESS
cry-si-ze | ) g a4cimy-sT-2p
TILE (] oecete 51 1LE [T Change [T Aadition
NAME 5.2 NAME
SIREL1 ALOHESS 53 STREET ADDRESS
olly-ST- 21 ) . o . 54 CITY-SI-2P
e [ oeLere 6.1 TITLE [T Changs [ Addiion
HAUE 6.2 NAME
STRFEY AOTHESS 6.3 STREET ADDRESS
LR S 6:4 CIIY-5T-2IP
14, Tdot here hy ce b ly thal the uﬂommhon <:upph‘ e« this hiling dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

al anngl report is true and accurate and that my signature shall have the same legal sfect as if made under oath; that
: usle%empov:’ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
yAent with an address

01/16/97 904 328-8881

Date: Dayline Phone ¥

ODOOSTAD

FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 : Ooam

CR2E034 (9/96)



