FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 380114 01-29-2007 90065 004 ***150.00
1. Entity Name
PALATKA FORD-MERCURY, INC.
Principal Place of Business Mailing Address 4uuvuuvilv
420 NORTH PALM AVENUE 420 NORTH PALM AVENUE
BOX 831 BOX 831
PALATKA, FL 32177-2508 PALATKA, FL 32177-2508
S PO ET [ S T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1319042 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired (W] Eeae';esqaf:d“h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREGAN, LA JR. -
420 NORTH PALM AVENUE Street Address {P.O, Box Number is Not Acceptable)
PALATKA, FL 32077
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 Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgrature, typed or printed name ol regislered agent end title il applicabla. (NOTE: Regisiered Agenl signalure required whren reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"Lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Addition
NAME BREGAN, L.A., JR NAME
STREET ADDRESS m 7950 AlA South #101 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL. 32086 CY-ST-2IP
TITLE STD [ pelete TITLE [ Change  [) Addition
NAME COCCO, ANTHONY C NAME
STREETAODRESS | BEDBRXANR 9159 JUNE LANE STREET ADORESS
orv-size | OBODBXEK ST AUGUSTINE, FL 32080 cv-57-2p
TITLE v O pelete TITLE [] Change 3 Addition
NAME SILCOX, MERLE W RAME
STAEET ADDRESS | 2701 LANE ST STREET ADDRESS
CITy-ST-21P PALATKA, FL CITY-57-2IP
TIME [ Delete TmE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [T Delete TWLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-21P
me [ Delete TITLE [ Change  {T] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-81-7P CITY-S1-21P

12. 1 hereby certify that the information supi
indicated on this report or supplemefij4
of the corporation or the receivepbr
changed, or on an attachmenjvith, 4

SIGNATURE:

{l with this filing does not quality tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
eport jgle an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ther like empowered.

=~ A.C.Cocco.S/T 01/24/07 386 328-8881

REAND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




