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

EFTOTTIT o SR i -.FL.OHIDADEF‘AFHMEN1 OF STATE Mar 03 1998 Sooam

CORPORATION 7; Sandra B. Mortham

ANNUAL REPORT : A Secretary of Stale
1998 X L DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # F97000000607 (8)

FLAGLER FORD, INC.

0 AT A

Principal Place of Business Mating Address
300 STATE STREET 309 STATE STREET
BUNNELL FL 32110 BUNMELL FL 32110

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

02/05/1897

2, Pringinal Placo of Busiposs ?a 'Mzs]l_lr_\éi'}\‘c;ﬁless 4, FEI Number Applied For
il S0 W Stde Sreel sl Boeio | appuED PR3435 | e sopeais
VAP #, Suite;, APt #, ete.
322 Sulle. Ap et * ite, At B ete 5. Certificale of Status Desired B/ 58'75 Additionsal

Fea Required

S 27]

City 8 Stale. R (A B " Gilva Slale A 6. Election Campaign Financing $5.00 may Be
23| & Anne \ S Bl A gsj :& [N e k\ . Trust Fund Contribution Cl Added to Fees

Zip __ Cauntry A Country 8. This corporation owes or has paid the current year Intangible
LO 25 ,UQ A . gsﬂ é_; { V(). 30 U‘_( A Personal Property Tax due June 30. Etves [OnNo
8. Name and Address of Current F[eglg!e_re_d Agent 10. Name and Address of New Reglsterad Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROA‘D 82| Streot Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324
a3
84 City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 667 0007 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the plrpose of changing its tegistered

office or registered agenl, or bath, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby acceapt the appoiniment as registered
agent. 1 am familiar with, and accopit the obligations o, Sochon 607.0505, Florida Stalutes.

SIGNATURE | I

CR2E0G4 (10/97)

5;7;,?.((..}7 xy|>c:rf(v pranted farre OF pergge e 7]1-1 o HOE ik af Eppde ablp (hIO][ : Flngislored Aganl signature required whert raingtating) DATE
12, T OICEAS ANDDITGTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ biieiE 11 TILE 1] Change [ Addition
NAME MONTGOMERY, ROBERT E 1.2 NAME
seeraoviess | 309 STATE STREET 1.3 STREET ADDRESS
CITY-ST- 2P BUNNELLFL 14 GITY-51-21P
mie v [T oetee 21TIILE [ change ™ [_J Addition
KAME KILBRIDE, B L 22 NAME
sireeraooness | 300 RENAISSANCE CENTER 23 STREET ADDAESS
CITY-ST- 2P DETROIT MI 2.4 CITY-51- 1P
TILE W ' Tor T T DBIT(]E 1 TNE U Change —D Addition
HAME KATARIA, B P 3.2 NAME
staeer aopress | 300 RENAISSANCE CENTER 33 STREET ADDRESS
CITY-5T- 2 DETROIT MI 34.0Y-51- 7
me D T B ETATH]S £1TILE T Change T Addition
RAME CREAMEAN, W A 42 HAME
strept aooness | 300 RENAISSANCE CENTER 4.3 STREET ADDRESS
CY-S1-2 DETROIT Mi S 44 CTY-ST-2P
TILE - IR A VAT 5ATME ' [TChange L Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST- 2P S 54CNY-51-2 ‘
TINE 1 oELrse 5.4 TILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2F o o 6.4 CITY-S1-2F

14, I hareby ccrtii?r that the infarmation supiplicd with 1his filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this annual reponl or supglenental annual reporl is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparangn of the receiver of fruslee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of onan atlachtnent wit add

SIGNATURE: W\ﬁg‘ - RdoALModsme v S bz 19 904-437-320]




