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

FILED

PROMY FLORIDA DEPARTMENT OF STATE
tigdices T Jan 26 1998 8:00am
1998 DIVISICN OF CORPORATIONS S e Cret ary Of St ate
POGUMENT # FQ5000004611 (8)

WALTON COUNTY FORD-MERCURY, INC.

(RRNR R E A

Mailing Address

254 NELSON AVE W
DEFUNIAK SPRINGS FL 32433

Principal Place of Business

254 NELSON AVE W

DEFUNIAK SPRINGS FL 32433
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L - _ 5Q-3336472 Not Applicable

Suita, Apt. #, elc. $8.75 Additionat

- Fee Required

Suite, Apt. # elc 5 . .
. Certificate of Stafus Desired T

1]
=

22

City & State City & State

o

Election Campaigh Financing $5.00 May Be
Trust Fund Cantribution Added {0 Fees

B[ 8] [B]y

o

23

2in Cauntry Zip

Cournry 8. This corporation oweas or has pald the current year Intangitle
[24] |25] 28] [30]

Personal Property Tax due Juna 30, ]3 Yes D No

9. Name and Address of Currenfﬁegistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 35| Zip Code

11. Pursuant to lhe pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes. !

CR2E034 (10/97)

SIGNATURE Signalwe, typed o prcted nama of registerad agent and title if applicatle. (NOTE Aeglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DV ’ 7 DELETE 11 TITLE [ Change [ Addition
NAME KILBRIDE, B. L. 1.2 NAME

smeer aooress | 300 RENAISSANCE CENTER 1.3 STREET ADDRESS

CITY-87- 2P DETROIT MI 48243 . 1A CITY-ST- 2P

TLE DS [sA"DELETE 2.1 THTLE D5 Bl Change LT Addition
NAME KATARIA, B. P, 22 NAME CREAMEAN, W.A.

stReet aooress | 300 RENAISSANCE CENTER aasTEETAboRes | 300 RENAISSANCE CENTER

CITY-5T-2IF DETROIT MI 48243 . 2.4 CITY- 5T-2IP DETROIT MI 48243

TITLE T [V CELETE 3.1 TITLE T & change  [J Addition
RAME GILLINS, LEAHIA 32 NAME POWERS, CATHERINE ‘

sTReET ADDRESS | 4060 S. FERDON BLVD 33STREETADORESS | 254 HIGHWAY 90 WEST

CITY-ST-2IP CRESTVIEW FL P 34, CiTY-5T- 217 DEFUNIAK SPRINGS, FL 32433

TITLE P T4 DELETE a1 TITLE P Change  [_] Addition
NAME DAGGS, LEON 4.2 NAME DORSEY, T.D.

smerracoress | PO BOX 1118 s3sTREsTADDAESS | 1450 LINCOLN PKWY., STE 450

CITY-ST-2IP CRESTVIEW FL 32536 4.4 CITY-$1-21P ATLANTA, GA

TIRLE D i_I DELETE 51 TILE [1Change [T Addition
NAME HEIMJAN, W.H. 5.2 NAME

street aopaess | 1450 LINCOLN PKWY., STE 450 5.3 STAEET ADDAESS

GiTY-ST-2P ATLANTA GA 540TY-5T-21P

TITLE D [T peLETE 6.1 TILE [T Change [T Addition
NAME ERMIGER, J.M. 6.2 NAME

smeeT appress | 1450 LINCOLN PKWY., STE 450 6.3 STREET ADDRESS

CITY-57-2IP ATLANTA GA 6.4 CITY-ST-27

Block 12 or Block 13 if changed, or on an attachmean

QIGNATIIRE .2

ith an address.

14. | hereby certify that the information supplied with 1his filing does not qualify {or the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida, Statutes; and that my name appears in

o= avasy Ol ove alas®  ©za.000 050D




