SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER AUGUST 7, 1994.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR | LORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 500989 (9)
JOHN NAUGHTON FORD, INC.

Principal Piace of Busiress T Mailing Address T ”|||I| |||||I|||| |m| ||‘|| |IHI |I“ ||||l |’I“ I‘l“ I‘I'"ll"lll" |I||

4166 MCKETHAN ROAD 4166 MCKETHAN ROAD
DADE CITY FL 33528 DADE CITY FL 33525
3. Date Iheorporated or Quathed J 3a. UJTETE}TA’.&'JI:E\':V;;O’[
2. Principal Piace of Bosiness 2a. Mailing Address - 4, FElNomber T ]
1] - L 501660674 | [NevAnp
Suite, Apt # elo Suite Apl #, elc. -
I P - ' 8. Cortiboate of Status Disred ] $6.75 Additionat
22 27] - Fee Required
City & State City & Stawe 6. Elechon Campaign Finanaing [ l $5.00 May Be
23 ) Ej Trust Fund Contribution B — Aaded ta Fees
&p | Counlry L | CGountry 8. Trus corparaton has habiily for intangible tax under s 190 032

Z
[24] 2] |20] 30] Flonda Stalotes [ ves B to

9. Name and Address of Current Registered Agent - - 10. Name andidd'(__e_ss of New Registéred Agent __ -
81| Name
NAUGHTON, JOHN B. JR.
4168 MCKETHAN ROAD 82| Stree! Address (PO, Box Number is Nat Acceptable)
DADE CITY FL 33525 - =
84| Cuy ) B85 -?ﬂlp {ode
FL ”|

T1. Pursuani b 176 provisiors of beclons 607 0502 and 607 1608, Fio/ida Statutes. e abtve named corporabon submits this statement for e purpase of chang g its regetered
otfice or registercd agent or both, in the State of Fionda_ Such change was authonsed by the carporaon's board of direictors | hareby accepl the appaintmens as registesed
agent | am famil:ar with and accepl the obhigations of, Section 607 0505, Flonda Stakates

SIGNATURE L . . e IR
SGHALE Tyf S ot o ot AN 9 S L W il EwRen e Ll DAt o
i2. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12
e PO B [Toe Lo [T e T Ftien
NAME NAUGHTON, JOHN, JR. 12 NAMI
streeranoness | 4166 MCKETHAN ROAD 13STHEE T ADDRESS
CITY -ST-2IP DADE CITY FL 14CIY-5T-20
MILE . ] CELETE 21TIE - T onange [ madivan |
NAME 22 NAME
STREET ADIRESS 2 3STREET ATDRESS
CiTY-ST-2P 240512
T [Joeee  Faomne T onange [ Atbvar
NAME 3ZNAME
STREET ADDAESS 33STREHT ADDRESS
CiTv-§1.28 34 Clly-S1 2w
TILE [ 1 peeere L1TITLE i T [T crangs [_] ganon
NAME 4 2 HaME
STREET ADDRESS 43 STREFT ADDAESS
CITY-ST-21P 44011y -51- 2
e [T wadi S1TILE T orange [ adden
NALEE 52 NAML
STREET ADDRESS 53 STREEN ALORLSS
CiTr-5T- 20 54C1v-SI-ZF
TiFLE o [ oetkre 61TILE o T Crange [ Adetticn |
NAME £ 7 NaME
STREET ADDRESS B3 STHEET ADDAESS
CiTy-S1-2P BACITY-51 2P

4.7 do heroby certiy thal the mfarmation supplied with this fiing is voluntarily furnished and does not gaaiily far the exemption stated in Sactan 119 07(3)(k). Flor:oa Statdtes |
turther cerbly tiat tae infarmat arincdicaled on this annual report o supple miental anoual report s true and accurate and that my signatare shall have e same legal clect asif
made under oath that | arm an ofl cer or direclor o° the corperation of fe recewver of trustea empowered 1o excoute this report as 1equred by Chapter 617, Bonda Stalutes, and

3 For on an attachment with an address

722-9¢ [3v2) SFP-#ogs

D Pk

F SIGNING OFFICER

JGNATURE ANDTYPED OR PRINTED NAN? orR
s AL et T TH2.

CRZE034 (3/96)



