2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 398659 ecretary of State

1. Entity Name 04-14-2003 90379 042 ***150.00

VIC OSMAN LINCOLN MERCURY, INC

Principal Place of Business Mailing Address

625 E. NASA BLVD. 625 £, NASA BLVD.

MELBOURNE FL 32901-8986 MELBOURNE FL 32901-8366

2. Principal Place of Business 3. Mailing Address |l||||l "Hl |||I' 'l“' HII‘ lml ml Iml ||||| I‘l" NI" |l|” |’I" '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—1393487 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
_ 6', Name am;l Ad_drass of Currel_u Regisiered Agent } 7. Name and Address of New Reglstered Agent_

Marme

OSMAN, PERRY
285 LANSING ISLAND DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SATTELITE BEACH FL 32937

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE
Signalture, typed or printad name of registarad agent and fitte it applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
3
FILE NOW!!! FEE IS $150.00 1.* ‘ e
: Y l 9. Election Campaign Financing $5.00 May Be
After May 1,2003 ',ee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Flct?rida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [Jchangs ] Additien
NAME OSMAN, PERRY NAME
streeT aDDRESS | 285 LANSING ISLAND DRIVE STREET ADDRESS
CITY-ST-7IP SATELLITE BEACH FL 32937 CITY-ST-2IP
ML S ] Delece THILE Secreiory W change [ Addition
NAME OSMAN, PAUL NAME Osrman Pa.u..l Driv
STREET ADDRESS | 3915 HIDDEN OAKS LANE STREETADDRESS |11 koun St a) i siard. Dnve.
or-st-zp | MELBOURNE, FL 32934 av-sie  [SaxeMite Beach, FI 32937
TLE O Delete e | T 77 o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) {71 Detete ME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 1 Delete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

% : T 5 Ty 5
SIGNATURE: ii.\ A RE(%E@RQ%}!\M H-11-03 321-125 - 1100

BIGNATURE Arf 1‘(959 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phona #

L1 A AN

nY

CR2E034 (10/02)



