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

PROFIT Sgain FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of S t ate

DOCUMENT # J75328 (1)
ARHAC AR AR

1, Corporation Mame

HALIFAX FORD-MERCURY, INC.

Princinat Place of Business Mailing Address
1307 N. DIXIE HWY 1307 N. DIXIE HWY
NEW SMYRNA BEACH FL 32168 NEW SMYRBNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualified
05/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(2] 25 59-2606650 Not Applicabls
Swite, Apt. #, ete. Suite, Apt. #, ete. i
e, Ap P 5, Certificate of Status Desired O $8.75 Addilonal
E‘ E] Fee Reguired
Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has pald the current year Intangibie
EI E‘ E‘ 30 Personal Property Tax due June 20, Oves e
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
J. DAVID WALSH 81| Name
432 S. BEACH ST. 82| Street Address (P.O. Box Number is Not Acceptable) )
DAYTONA BEACH FL 32114 o
83
84| City EL 85 ’ “Zip Code

11. Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agenl. ! am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

indicated on this annual report or supplemantal annual repont is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | ant an
officer or director of the carporation pr ihe recelver or trustee empowered to executs this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opfbn an attachment with an-g@dress.

SIGNATURE-

hetlog  Capsuae.qaoad

SIGNATURE

Signalure, typed of printed name of registered agent and tle if applicabls, (MOTE: Registered Agent signawwe required when reinstating) DATE )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T oeceTe 11 TTLE [{Change LT Addition
NAME HIGGINBOTHAM, DENNIS D. 1.2 NAME
sreeT aporess | 432 QUAY ASSISI 1.3 STAEET ADDRESS
BITY - 5T-2IP NEW SMYRNA BEACH FL 14 CITY-ST-2P
TITLE ST L | DELETE 21 TITLE I Change [T Addition
NAME HIGGINBOTHAM-MOODY , TRUDY 22 NAME
steev aooness | PO BOX 770 N/A 23 STREET ADORESS
arv.s.ze | NEW SMYRNA BEACH FL 3 aom-sr.2¢ B
TOLE Vi LI DELETE 31 TIILE [ Change [ Acdition
NAME HILL, LARRY 3.2 NAME
smmeer opeess | 64 CLUBHOUSE DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL 34, CITY-5T-2IP
TILE [T pELETE 41 TIILE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-57-2IP )
TITLE LT DELETE 5.1 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-IIP 54 CITY-8T-ZP ]
TMLE [T DELETE 6.1 TITLE ] change [} Adcition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP 6.4 CITY=ST- 212 L
14. I hereby certify that the Information supplied with this filing does net qualify for the exermption staled in Section 119.07(3)(7), Fiorlda Siatutes. | further certily that the information

CR2E034 (10/97)



