2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2005 08:00 AM

DOCUMENT # 3801 14

1. Entity Name
PALATKA FORD- N‘:ERCURY INC.

Secretary of State

Mailing Address B
420 NORTH PALM AVENUE

BOX 831
PALATKA, FL 32177-2508

Principal Place of Business

420 NORTH PALM AVENUE
BOX 831
PALATKA, FL 32177-2508

DO NOT WRITE IN THIS SPACE

AL TRAD

LA

02092005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1319042 Mot Applicable

O $8.75 additionel

5. Cedificate of Status Deslred Fee Raqun’e o

6. Nams and Address of Current Hagistered_genl

T T - a3 TTITER T

BREGAN, LA. JR.
420 NORTH PALM AVENUE
PALATKA, FL 32077 ~ .

—— IN THIS SPACE

5O NGT WRITE

8. The above named entity submits this statement for the purpose of changing fis registered office or reglstersd agent, or both i the State of Florida. 1 am familiar with, and accepl

the abiigations of registered agent.

SIGNATURE S— — - —-
Signature, typad o printed rama of ragistered agant and tite If applicable {NOTE. Registerod Agent signature required when reinstating] DATE
FILE NOWII FEE IS $150.00 o 9. E'ri:r;zr%“gg;‘r?gﬂ;:”"'”g f&gﬂofgfe ] ‘If'll'lﬂljl‘l.? JER]
After May 1, 2005 Fao will be $550.00 . Dl 12 N5 -E Uj'?*l e oo
10. i OFFICERS AND DIRECTCRS 1 B i T
TITLE PD == — = =T
NAME BREGAN, LA, JR
STREET ADDRESS | RT 1,
CiTY-ST-2P ST AUGUSTINE, FL
TME st0 o S ==
NAME COCCQO, ANTHONY C
STREET ADDRESS § REDBUD LANE
CITY-51-7 PALATKA, FL
[tifl3 v e oo
NAME SILCOX, MERLE W
STREET ADDRESS | 2701 LANE ST
GVY-ST-2IP PALATKA, FL DO NOT WR |TE
TITLE T - |
e IN THIS SPACE
STREET ADBRESS
CITY-ST-2R
TTLE T S
NAME
STREET ADDRESS
GiTY-ST-2P
e o —_ e
HAME
STREET ADDRESS
CIYY-5T-2P

12. | hereby certify that tha information supplied with this filin 3does not quaﬁy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an ofticer or director

indicated on this report.or supplemental report is true an

of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on anattachment with an address, with all gther ike empoewered.

02/Q09/05 386 328-8887

Cate Daylime Piona ¥




