FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # 8201 72

GARY SMITH FORD, INC.

(5)

Principal Place of Busingss

% TIMOTHY W. SMITH
1 BEAL PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address

% TIMOTKY W. SMITH
1 BEAL PARKWAY

FORT WALTON BEACH FL 32548

AU AR

3a. Date of Last Report

3. Date Incorporated or Qualitied

01/18/1967 03/13/1996
2. Principal Placg of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 E 59-1155466 Not Applicable
= Sute. At 4 et o Sule, AL 4. ot 5. Cortificate of Status Desied [ si';sn::lﬁﬂ%"a'
Ciy & Stale: City & State 6. Elgction Campaign Financing $5.00 May Be
23] | 28] Trust Fund Contribution Added to Faes
41p Counlry Zip Country 8. This corparation has liability for intangible 1ax under 5. 199.032,
m ;.'n-l 2_9] ;I Florida Statutes # Yas [ Mo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Rogistersd Agent
SMITH, TIMOTHY W. 81| Hame
1 BEAL PARKWAY 82| Street Address (P.0. Box Number is Not Acceptable]
FORT WALYON BEACH FL 32548 =
84| City 85| Zip Code
FL

office or registerad agent, or both, In the &

11. Pursuant 10 the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
sate of Florida Such change was authorized ty the corporation's board of diraclors. | hareby accepl the appointment as registered
agent. | arn familiar wih, and acecept the obhgations of, Section 607 0508, Florida Statutes.

appears in Bock 12 or Block 13 1f changed, or on anjal}achmem with an

;q h ‘, Veliare gd
SIGNATURE:

(=-¢

SIGNATURE __ .

Slgratues, lypod o proote Game of kigaierad agent and tie t apoicable {NOTE Ragistered Agent signature raquired when reirstating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF D |_] DELETE 11TME LJ thange [T Addition 3
HAME SMITH, TIMOTHY 12 NAME é
sreet anoress | BEAL PARKWAY 13 STAEET ADDRESS o
orv-sr-z¢ | FORT WALTON BEACH FL 14CY-51-2p &
TILE STD T vecere 21 TITLE [ Crange T[T Aadition | O
NANE SKEEN, JACQUELINE 27 NAME
sieeerancarss | 1 BEAL PARKWAY 2,3 STREET ADDRESS
CITY- 32 FORT WALTON BEACH FL 2 4CITY-ST-2IP
TILE T DELETE 31 TILE Tl Change LT Addition
HAME 3.2 NAME
STREET ADIIRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-§T-2IF
e I DELETE 41TITE [ Change [T Addition
NAME 4. 2 NAME
STREET ABDAESS 4.3 STREET ADORESS
CHY-ST-2IP 44 CITY-ST-2IP
TALE [T oecem 51 TITLE [] change — [J addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY - ST- 2P 5.4 CITY-ST- 2P
THLE ] Detete 6.1 TIILE L) Change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-ST- 2P 64 CITY-ST- 1P
4. | do hereby certly that the information supphed with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

inferration inchcaten an lhlk annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as it made under path; that
1 arn an officer or direclor of the corporation or the receiver or truslee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name
rgss.

- A

HRECTOR

_ j- 20 -9 Goy - 2yy-Yri}

Date Daytime Phane ¥



