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

PROFIT
CORPORATION

¥ ¥

f ‘.R FLOMDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

Sandra B, Mortham

TN oo | G Lo Secretary of State

DOCUMENT # 8201 72 _ (5)

1. Corporation Name

GARY SMITH FORD, INC.
% TIMOTHY W. SMITH % TIMOTHY W. SMITH
1 BEAL PARKWAY 1 BEAL PARKWAY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified
o o 01/18/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= R 59-1155466 Not Applicable
Suite, Apt ¥. elc | Suile, Apt #ele N . $8.75 acditional
Zl B - %?] - 6. Certificate of Status Desired ] Feo Required
Cry & State . Gy & Siale 6. Election Campaign Financing $5.00 May Be
23| [ B ga_] o Trusl Fund Coniribution Added to Feas
P Countiy 7 Country 8. This corporation owes or has paid the current year Intangible
24 T £ L1 o 29] ) ?ﬂ Personal Properly Tax due June 30. Clves  [ClNo
L ___ % Name snd Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
SMITH, TIMOTHY W. : B1) Name
1 BEAL PARKWAY l_B_ZF Sirent Address (P.O. Bax Number is Not Acceplable)
FORT WALTON BEACH FL 32548
a3
84| City FL lss] Zip Code
11, Pursuanl 16 1ho provisions of Soctions 607 BL0F and 6071508, T londa Stalules, the above-named corporation submils this statement for the purpose of changing iis reglsterad

office or registered agent, or both, inthe State of [ orida_Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accopt the obiliggibons of, Section G07.0505, Florida Slalutes

CRZE034 (10/97)

SIGNATURE ___. I —
S\Ul‘mtiu(ngl:'!:ji:iyl vt e :\.‘ g el fmd'(\l.i-‘ apy e abic - {HUE Rugistered Agerdt signature required whon reinstating) DATE
12, ) U O TRE AN DR Croms T T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D Ol o V1L [Tthange ] Addition
NAME SMITH, TIMOTHY 1.2 HAME
swreet aporess | 1 BEAL PARKWAY 1.3 STREET ADDRESS
CilY-St-2ip FORT WALTONBEACHFL 4TSI 2P
I T briee 21 TMLE [Jchange [ J Addition
NAME SKEEN, JACQUELINE 22 NAME
seeraoness | 1 BEAL PARKWAY 23 STREET ADDRESS
crvsize | FORT WALTONBEACHFL 2 4CITY-ST-21P
TTLE [Joeiete 31TINE T Change T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 7P S o Asscnyesear
e T e PERLT: [ Change T[] Addition
NAME 4 7NAMF
STREEI ADDRESS 43 STREET ADDRESS
ciry-st-2e R L 44.CITY-ST-2IP
MLE I piLete 51 TITLE [ change [ Addition
NAME 52 NAML
STREET ADDRESS 53 STAEET ADDRESS
ev-st2p | o 54 CITY-S1-2P
e [ bruere 61T0LE Tl Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADORESS
CiTY-81-21p L 6.4 CITY-SI-ZIP
14, | hereby ceshily thal the inforrmalion supphed vt this Tiling does not qualify for the exemption staled in Section 119.07(3){(i), Florida Statutes. [ further certity that the infarmation

indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that { am an
officer or dreclor of the corporalion an e reeniver of ruslue empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on oo atlachmenl wilh an address.

SIGNATURE: - \...

H-2-69 580 - -30(1- /002




