FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PERRY FORD-MERCURY, INC.

F94000000093 (4)

A N

Principal Place of Business Mailing Address

2441 3. BYRONBUTLER PARKWAY

PERRY FL 32347 PERRY FL 32047

2441 S. BYRONBUTLER PARKWAY

DO NOT WRITE iN THIS SPACE

3. Date Incorporaied or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
21 2 §9-3216193 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ate. o $8.75 Additional
’2_2-[ ;7—] 6. Certificate of Status Desired O Fee Roqgirad
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E] E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I m _zﬂ 5‘ Personal Property Tax gue June 30, LlYes L] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C 7,CORPORATION SYSTEM 81§ Name
1200 8. PINE ISLAND RD. B2| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
' a3
L]
84 City FL asJ 2ip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.
SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 807.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida Such Changgo\gﬂz au1horézed by the corporalion’s board of directors. | hereby accept the appointment as regislered
, Florida Statutes.

Signature, typed o prinled namo of regislered agen! and titl it applicable

{NOTE - Registered Agenl signalure required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE P L[] Detere 11 TLE F Hesdia [ Crange LT Addition | =
HAME ANTRUM, CHARLES A 1.2 NAME o . He. ¢)a .
smecraooress | RT 4 BOX 126 13STREETA0ORESS | § 4 S 6 Liwc:,ld Pa Ywe, Suite #80 %
CAY-ST-2P PERRY FL, uorvsze |Atlanta, b4 32346 &
TE L") [T DELETE 21TLE [J Change ] Addition | ©
NAME KILBRIDE, B L 22 NAME
smeeTanoress | 300 RENAISSANCE CENTER 23 STREET ADDRESS
Bay-sT-29 DETROIT MI 48243 2,4 CITY - §- 2P
TIME ] OFLETE A1TITLE T Jchange [ Addition
NAME DORMAN, SHARRON @G. 3.2 NAME
smeevappess | AT 5, BOX 420 2.3 STREEN ADDRESS
CITY-5T-2PP PERRY FL 34. CITV-57-21P
TITLE AST T oecetE 41TILE A ST e ol [FChange [T Addition
HAME KATARIA, B P 42 NAME L, Creameéa
steeeraporess | 300 RENAISSANCE CENTER 4.3 STREET ADORESS “‘S,o e Rena. $aanmct ee.,ra"er'
LTy 51-2P DETROIT M) 48243 wevsrwe | Peteest Mi $P2¢D
TIRE U J DELETE 5.17TIILE LI change  {_] Addition
NAME 5.2 NAME —;\6
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY- T- 2P 39\5

DELET] ange Addii
e e BO00024556 HE™ T
STREET ADDRESS 6.9 STREET ADDRESS -03/23/38--01074--035

- w150, 00

CiTY-3T-2P ALITY-§1-2F

14. ! heraby certi

Block 12 or Block 13 il changod,

SIfMATIIDE.

that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of tho carporation or the receiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o] on,an atlachment with an address.
r Yoa b &

F-10-99 £5n/.r?¢=.4 /7%



