- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

‘-gf’

FLORIDA DEPARTMENT OF STATE

“} Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

DELAND FORD, LINCOLN-MERCURY, INC.

840578

©)

Principal Place of Business

2655 N. VOLUSIA AVE.
P.O. BOX 74120
ORANGE CITY FL 327748120

Mailing Address

2655 N. VOLUSIA AVE.

P.O. BOX M120

ORANGE CITY FL 327144120

FILED

Jan 31 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 38. Date of Last Report

05/02/1978 01/24/189
2. Principal Place of Business Za Mailing Address 4, FEI Numbdér ' Applied For
2 ~ 59-16808492 Not Applicable
Suite, Ajl #, otc }__ Suite, Apt. #, elc. S ) $8.75 Additional
E &. Cortiticate of Status Desired O Fes Required
City & Stale | City & Sate 6. Election Campaign Financing $5.00 May Bo
23] B 28] . . Trust Fund Contribution (] Added 10 Fees
Zp | Country L Country 8. This corporation has liability for intangible tax under s. 198.032,
(24] 25| 29| 0] Fiorida Statutes- Cves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B
HUMPHRIES, J GREGORY Name
201 E PINE ST STE 700 82| Stieet Address (P.0. Box Number is Not Acceptabie)
DRLANDO FL 32801
83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 5056 O ¢
ofhce or registered agenl, or Both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | herebyy accept
agenl. | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

hanging its regislered
e appolntment as registered

SIGNATURE .. i
Sigralune Iyped o prawd nane of reg stored agent and litle i appheatle [NOTE: Rog sterad Agent signature requirsd when reinslaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [_] DELETE L1TIE [ change  [] Addition
HAKE LACEY, EDWARD T. 1.2 NAME :
smeet anoress | 2327 SOUTHERN PINES PLACE 44 STREET ADDRESS
GiTY- ST 2iP OELAND FL 14 DiTY-57-2P
THLE bW [ orwete 217TN1LE (] Change ~ [_1 Addition
HAME LACEY, THOMAS L 2.2 NANE
swaeer anpatss (1039 TORCHWOOD DR 2.3 STREET ADDRESS
oY - S1-ap DELAND FL 2 4CHY-ST- 7
e STD [T DEcErE 3.4 TILE L] Change [T Addition
NAME TABAR, PAULA L 32 NAME
streer anoress | 1521 ROBINWOOD DRIVE 3.3 STREET ADDRESS
eav-st-20 | DELAND FL 34 CITY-1-2IP
T [T DkceTe 41 TILE [ Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51-2F 44CTY-81-2P
e [ J DeLere 51TITLE [JChange L] Aadition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-S51-21P 5.4 CITY-§T- 2IP
TITLE [ 1 DeLETE 8.1 TILE [ Jchange ] Addition
NAME 6.2 NAME
STREFT ADLRESS £.3 STREET ADDRESS
Cily-ST-2IF 64 LIY-ST- 2P

| am an oflicer or director of the Corporat
appears in 8lock 12 or Block 13 i chang

SIGNATURE:

14. | do hereby certily thal ho informatron supplied with this ling does not qualify

achrfent piith an address.

L QUIRE LR

"SIBNATURE AND TWED OR PRINTED NAME OF GHGNING OFFICER OR DIREGTOR

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wceiper ofrusioe empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name

ST ot w0

CR2E034 (9/96)

-

b

Dale Daytima Fnonge #

{8 e



