FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT #  F95000004611 (8)

1. Corporation Name

WALTON COUNTY FORD-MERCURY, INC.

. AR

EE AFTER MAY 118 $225.00

EY FLORIDA DEPARTMENT OF STATE
1 Sandra B Mortham

e

Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Piace of Business Mailing Address
254 NELSON AVE W 254 NELSON AVE W
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
3. Dato Incorporated or Qualified 3a. Date of Last Report
09f22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number éﬂ?. 33304 T2 |Applied For
2] 26] APPLIED F Not Applicabie
| Suite. Apt &, elc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;l Feo Required
 Cily & Stale City & State 6. Flection Campalgn Financing O $5.00 May Be
2?] R] Trust Fund Contribution Added 1o Feas
Zip Cauntry Zip | Country 8. This corporation has liability for intangble tax under & 199,032,
m E\ —2;;] 30] Florida Statutes [1 ves [ONo
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Nama
CcT COHPORATION SYSTEM 82 Strest Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL |as Zip Code

11. Pursuant 1a the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, o both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ o e - .. e e e
Srrrarine., e oF printedt rame of regitarec aqgwrl and Lk 1 prhcatic [NOTE. Reg-atored Agent sigral ws reauired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE 1.1 TTLE ) Change  {7] Adddion
HAME KILBRIDE, B. L. 1.2 NAME
STHEET ATDRESS 300 RENAISSANCE CENTER 1.3 STREET ADDRESS
CITY-S1-71P DETROIT M 48243 14CITV-§T- 2P
TITLE DS [] DELETE 2.1 TITLE [} Change  [] Addition
NAME KATARIA, B. P, 22 NAME
STRLET ADDRESS 300 RENAISSANCE CENTER 23 STREET ADDRESS
CHTY-ST- 2P DETROIT MI 48243 24 Y-S 2P
TILE D ] OELETE 31TIILE (7] Change  [] Addition
NAME FLETCHER, V. C. 3.2 NAME
STREET ADDRESS 300 RENAISSANCE CENTER 33 STREET ADDRESS
| cnv-stze DETROIT Mi 48243 34CITY-5T-2P
THLE P [ DELETE 4 1TIMLE ) Change [ Addition
HAME DAGGS, LEON 42 NAME
SIRECT ADURESS PO BOX 1118 43 STREET ADDRESS
ClY-51-2F CRESTVIEW FL 32536 44 CTY-ST- 7P
TITLE [] DELETE 5 1TILE ] Cnange  [] Additien
NAME 57 NAME
STHEE T ADDRESS 5.3 STREET ADBRESS
| ciy-s1-20 5.4 CITY- §1- 2P
TILE [ DELETE 6.1 TiMLE [ Change [ Addition
BAME £.2 NAME
STAEAY ADDRESS 63 STREFT ADDRESS
CITY-S7- 2P 64LTY-S1-2P .

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or directar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes, and that my name
appears in Block 12 or Block 13 if ced. or on an attachment with an address

SIGNATURE:

iNT OFFICER OR DIRECTOR ) T et Dagtine Prione #

CR2EQ34 (12/95)




