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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

POCUMENT # N15509 (5)

poration Name

LONGWOOD/SANFORD DEALER GROUP, INC.

Principal Pace of Business Mailing Address

FILED
Apr 02 1998 &:00am
Secretary of State

A A AR

% DAVID RAY % DAVID RAY ifi
2724 HWY 1782 2126 HWY 1792 3. Date Incorporated or Qualified
LONGWOOD FL 32750 LONGWOOD FL 32750 -
4, FEI Number Appliad For
\ 59-2850443 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Certificate of Status Desired | $8.75 Additional
E;] ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Cempaign Financing $5.00 May Be
—é—l ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit cofporation a homeowners association?
23] 28] Yes [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;l 2_9.] 30 Personal Property Tax dus June 30, Yes Cl ne
9. Nama snd Address of Current Registered Agent $0. Name and Address of New Registered Agent
B1| Name
RAY- DAVID 82| Strewl Address (P.0. Box Number is Not Accepieble)
4444 HWY. 1792
LONGWOOD FL 32750 8

84| City

FL lusl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agert, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1ha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sighature, fyped of pited hama of registered ipen! mnd titls H applicabio (NOTE: Registered Agen! signature reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLeTe 11 TITE ] Change ] Addition
NAME HACKETT, D. KiM 12 NAME
streeTaporess | 3219 8. HWY. 17-82 1.3 STREET ADDRESS
CITY-ST1-2IP SANFORD FL 14 5ITY-5T- 2P
TMEe VPD [T peCene 21TITE CdChange L] Addition
NAME WILLETT, SCOTT 2.2 NAME
stree aporess | 3700 S.HWY.17-92 23 STREET ADDRESS
CITY-5T- 29 SANFORD FL 2. 4 CTY-ST-21P
THLE vVPD [J oEceme 31TIME [T Change LI Acdition
HAME RUMMEL, KEN 32 NAME
sweer aporess | 3455 ORLANDO DR. 3.3 STREET ADDRESS
_Cmy-ST-2P SANFORD FL 34.CITY-5T-2P
STD LT peLETE 41 TMLE (T Crange [ Addition
RAY, DAVID 4 2NAME
2724 N. HWY, 1792 4.3 STREET ADDRESS
LONGWOOD FL A4 CITY-ST-2P
|BTENEG 51 TILE [ Change [ Addition
52 NAME
5.3 STAEET ADDRESS
54 CITY-ST-2IP
T oEcETE 6.1 TTLE [T Change ~ [_J Addition
6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-$1- 2P 6.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing dogg not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ true and accurate and il

an address

at my signalure shall have the same legal effect as if made under oath; that | am an
'empowered 1o executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

329 |qp,

CR2E037 (10/97)




