_ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # F97000000607
bl ecretary of State
_30)- ®Rk
FLAGLER FORD, INC. 04-30-2004 90329 046 150.00
Principal Place of Business Mailing Agdress
1150 PALM COAST PKWY BOX 354587
PALM COAST FL 32137 ) LPJéLM COAST FL 32135
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03
City & State Gity & Stale 4. FEI Numger Applied For
T 59-3423527 Not Applicable
ap Gountry ap Country 5. Cerificate of Status Dasired O $8'75 Additionaﬁ
Fee Required

- ~——— —~—— §.-Name and -Address of Current Registered Agent 7" Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PlNE ISLAND ROAD - Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ctligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills «f applicable, (NOTE: Regislarea Agent signature required when reinslating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  Addedtoc Fees
10. OFFICEFIS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TITLE [} Chiange [ Addition
NAME MONTGOMERY, ROBERT E NAME
STREET ADDRESS | 1150 PALMN COAST PARKWAY STREET ADDRESS
CiTY-5T-2IP PALM COAST FL 32137 CITY-ST-2IP
TTLE vD ] petete TiTLE ) change 3 addition
NAME KILBRIDE, B L NAME
STREET ADDRESS | 300 RENAISSANCE CENTER STREET ADDRESS
CITY-ST-2P DETROIT M CHTY-ST-2IP
TME_  _. |ASD - . I -0 elete e L Ll [} change [ Addition
NAME KATARIA, BP NAME
STREET ADDRESS | 300 RENAISSANCE CENTER STREET ADDRESS
CiTY-ST-2IP DETROIT Mi CITY-5T-7IP
TILE D 7] Delete TITLE [ Change [ Addilion
NAME CREAMEAN, W A NAME
STREET ADDAESS | 300 RENAISSANCE CENTER STREET ADDRESS
CITY-ST- 21P DETROIT MI CITY-ST-2IF
TiTtE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ belgte TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that { am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREm ‘&QM@, /YY\QM\—SN\GS H\wlw Fgle M\ ()-334D

IGNATUH\AND T\rPEanPmr[j‘ED NAME OF SIGNING OfFICER OR DIRECTOR ¥ Date Daytime Phone #




