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

PROFIT !
CORPORATION
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # 550878 (4)

1. Carporation Mame

DICK JARRETT FORD MERCURY LINGOLN, INC.

Principal Piace ol Business Mailing Address ""m |u|||ml]m’ II"I ||||| 'l’ml“ Im”lllllml I'l" |||l|||||

US HWY 301 8 8B BY PASS US HWY 301 & 58 BY PASS
P.O. BOX 1286 P-O. BOX 1206
DADE CITY FL 33526 DADE CITY FL 335261286
8. Date Incorporated or Qualified | 3a. Date of Last Repont
02/04/1978 02/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliat) For
2 26] 591763089 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. ) $8.75 additional
" ?ﬂ §. Certificate of Status Desired 0 Fee Requires
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
23 ;l Trust Fund Contribution ] Added lo Fees
Zip | Counbry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 |29] 30] - Florida Statutes Oves Oro
$. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent
" GREENFELDER, GLEN E. || Name
103 N. 3RD 8T. - [B2] Sireet Address (P.0. Box Number is Not Acosplable)
DADE CITY FL 33525 -
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for fhe puiposs of changing its registered
office of registered agent, or both, in tha State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agenl. E am lamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Gléfin'v:i agent and tite it applicable (NOTE: Regislered Agant signalure required when reinstating) DATE

SIgaatuie Iypadd of ganted namg of
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN §2
T cB [ DECETE IREGT: [ Change 1] Addiion
NAME JARRET, W.R. 1.2 NAME
steset aponess | 5257 HALSTEAD LANE 1.3 STREET ADDRESS
CINY-S1- 7P ZEPHYRHILLS FL 14 CITY-ST- 2P
: ST ] DELETE 21TITLE {]Change LI Addition
NAME JARRETT, WILLIAM R., JR. 22 NAME
street apness | HWY. 27; PO BOX 1683 2.3 STREET ADDRESS
CITY-S7-21P AVON PARK FL 2 4CITY 5T 2P
e D [ DELETE ATTILE ] Change  [] Addition
NAME JARRETT, BRIAN D. 32 NAME - '
streer aonaess | HWY.301 & B8 BYPASS 3.3 STREET ADDRESS
GITY-§T-79 DADE CITY FL 34, CITY-§1-21P
TLE ] DELETE S1TIE LI change  [_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST. 7IP R
TE [T peLeTE 51 TITLE ] Changs Addition
NAME 52 NAME
STREET ALDESS 53 STREET ADDRESS /(6 ()/ ’7
CTY- 51-71P 54 CITY-51-21P
o : 8GR B1TITLE LD 2D P = e T Addiion
NAME 52 NAME ~U2/04/90--D1024--040
STREEY ADDAESS £3 STREET ADDRESS ~E%E]ES, 00 R
CITY- 87-2F ' BAGITY51-2P oY
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florda Siatutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if madea under oath; that
| am an officar or ditector of 1he corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: gfm‘,, (J(, /-28-G7 358-567-6:7(/

SIGNAYURE ANOD/TYFED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone &

G- N Feb 03 1997 8:00am

CR2EQ34 (9/96)



