FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

< PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 481654

1. Corporation Name

PLAZALINCOLN MERCURY, INC.

Principal Place of Business

Mailing Address

VST 140

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90017 038 ***150.00 ‘|

MOERRYOTRB AN

8925 HIGHWAY 441 8925 HIGHWAY 44t
P.0.80X 895037 P.0.BOX 895037
LEESBURG FL 34789-0007 LEESBURG FL 347890037 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
08/04/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applie¢ For
o
21] 26] _ 50-1608060. -~ . ... |:Nol Applicable-|<
BB T =T Ve = ] - i
P 5. Certifcate of Status Desired.  [J $8 75 Adc!monal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be '
Eﬂ 2_3‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [25] _z_s;l [:m Personal Property Tax. Clves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R [ 81| Name
. NOLETTE, JOSEPH H_ . -
Wi 5 pm e e PR
158925 HIGHWAY 441"
LEESBURG FL 34789 83 ‘
84| City FL Ia's b Code *
1o the provisions of Sections 607.0502 and'-60?.150'8‘.:Fl‘orida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
or registored agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registered
. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Apent signature requised when reinsiating) 1~ , * DATE e 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE PTD [ DELETE 14 TLE e DCiChange  [JAddilion | =
NAME NOLETTE, JOSEPH H 1.2 NAME p:§
sweeranoress| P.O. BOX 895037 OR 8925 HWY 441 13 STREET ADDRESS o
CTY-ST-2P LEESBURG FL 14 CITY-$T-2P &
ME vD [ DELETE 21 TME [IChange [ Addition | ©
NAME NOLETTE, LORRAINE 22 NAME
smeeTaporess| 8925 HWY 441 23 STREET ADDRESS. L ) ) o L
“ovatae | LEESBURGTFL ™~ - T T  horestae ~
TIME N 8D, ... . LA [] DELETE 11 TITLE [JChange  [[] Addition
P B LA A A :
nae} o LTNOLETTE, JOSEPHH, . 32NE
STREET ADDRESS 8925 HWY 441 33STREET ADDRESS ) s
orv-st-ae [ LEESBURG, FL 00000 34, CITY-ST- 2P T
TIE [ DELETE 41TME a
A fon : 4 2NAME
B R R N Y 1t
STREETADDRESS |- 41 STREET ADDRESS
omy-griaps [ - 44CITY-ST-21P ‘
e L] DELETE 51 TILE [JChange  ClAddion| '
NAME 5.2 NAME S
STREET ADDRESS 5.3 STREET ADDRESS 1
CHTY-ST-ZP 54CITY-ST-ZIP ‘ -
TME [l DELETE 61TITLE [CJchange [ Addition
NAME P 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-5T-2IP SACHY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information 1
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

officer or difettor of the corporation or the rg
Block 12 or:Blogki13 if:changed:; or on an

o .

sm_\rﬁ&?‘rﬁ'ﬁe

pther likg

Pl

[PS5T TP FF22)

Date Caytime Phone #

P T KO S S TR L N Y I |



