1997

FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

B FLORIDA DEPARTMENT OF STATE
. !‘, Samndra B. Mortham
;“lf%- Secretary of State
L DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N15509
LONGWOOD/SANFORD DEALER GROUP, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

A RO

information indicaled on this annual reporl or sU
t am an officer or direclor of the corporation
appears in Block 12 or Block 13 if ch

SIGNATURE: _

nt with an addre!

S5.

LS -

PRINTHD NAME OF SIGNING OFFICER OR DIRECTON

S Ry JJanlos U3 -

% DAVID RAY % DAVID RAY
2724 HWY 17-22 2724 HWY 1782
LONGWOOD FL 32750 LONGWOOD FL 32750-37682
3. Date Incogormed or Qualfied | 3a. D%e3 ?6 Lﬁsitgﬁgegml
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26} Not Applicabla
Suite, Apt #, elc. Suite, Apt. #, etc. i
P P §. Certificate of Status Desired 3 $8'75 Add_monal
22 27| Fea Pequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;3‘| Trust Fund Conlribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabiliy for intangible 1ax under s. 189.032,
m z?l ;] _SFI Florida Statutas Cves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Name
RAY, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
4444 HWY. 1782
LONGWOOD FL 32750 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils rePistered
office or registered agent, or both, in he State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment &s registered
agenl | am famibiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.
SIGNATURE __ ..
Siguature. lyped o proled name of regislered agent and tlle il applicable (NOTE: Fegisierad Agenl signalure requlred when rélnstaling) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 7 DECETE 11TME [T Changs ™[] Addition
NAKE HACKETT, D. KIM 1.2 NAME
srerr aooress | 3219 5. HWY. 17-92 1.3 STREET ADORESS
CITY-57- 10 SANFORD FL 1AEHY-81-2IP
g VPD [ oeeere 21TME Ul Change ] Addition
NAME WILLETT, SCOTT 2.2 NAME
sireer aopaess | 3700 SHWY.17-92 23 STREET ADDRESS
BHY-S1- 21 SANFORD FL 2 4 CITY-ST-2IP
TTLE VPD [ Jorene A1TME L Change [ Addition
NAME RUMMEL, KEN 12 NAME
sweer aovaess | 3455 ORLANDO DR. 4.3 STREET ADDRESS
CiTY-S1- 2P SANFORD FL 34, CITY -5F-2P
e STD T CELETE C1TITE (] Change £ ] Addition
KAME RAY, DAVID 4.2 NAME
sreet aobress | 2724 N HWY, 17-92 43 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 44 CITY-§T-2P
TiltE [ DELETE S1TITLE [ Change ™ T Adotion
NAME 42 NAME
STREET ADDRESS £ STREET ADDRESS
CITY -§T-2IF 54 CITY-SY-ZIP
THLE [T nEcETE 61TIMLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TRFET ADDRESS
CITY-ST- 2P 6.4 CITY-SI- 2P
14. 1 do hereby certify that the information supplied with this {jles does not qualify for the exemption stated in Section 119.07(3)i}. Florida S1aiutes. | further cerlity that the

f nnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
*r ar trustee smpowered to execits this roport as required by Chapter 817, Florida Stalutes; and that my name

¥3)- 1318

Dauvtitng Prewie B Avmd et

CRZE037 (9/96)



