FILE NOW: FILING FEE IS $61.25

FILED

Wy
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am g
CORPORATION Kothorine Harris ’ : 8
ANNUAL REPORT Secretary of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90188 019 ****&] 25
DOCUMENT # N15509 I
1. Corporation Name
LONGWOOD/SANFORD DEALER GROUP, INC.
Principal Place of Business Mailing Address
% DAVID RAY % DAVID RAY
2724 HWY 1792 2724 HWY 17-92
LONGWOOD FL 327%0 LONGWOOD FL 32750
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21 |26 06/16/1986
Suite, Apt. #, etc. - ~ - Suite, Apt. # etc, . _ 4. ‘FEI MNumber Applied For '
22] |27] 59-2859443 [ Not Applicable |
ity & Stal i Stat iti
City & State City & State 5. Certifeats of Status Desired {3 $8.75 ddisonal
23 28 ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m El El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAY, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
4444 HWY. 1792
LONGWOOD FL 32750 & _
84| Gity FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE .
Slgnature, typed or printed nama of registered agant and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTCORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 11 TILE [JChange [ Addition | —=
NAME HACKETT, D. KM 12 NAME >
sTreeT ooress| 3219 5. HWY. 17-92 13 STREET ADDRESS a
crv-stzp | SANFORD FL 14CITY-ST-2PP &
ME VPD [ OELETE 2ATILE DiChange (] Addiion | O
NAME WILLETT, SCOTT 22 NAME |
 stree aporess| 3700 S.HWY.17-92 23 STREET ADDRESS )
civsrze | SANFORD FL ] ~ f24cmv-stae - o f
TME VPD [ DELETE 31TME [Changs [ ] Addition
NAME RUMMEL, KEN 32 NAME
street aopress| 3455 ORLANDO DR. 33 STREET ADDRESS
crv.stze | SANFORD FL 34_CITY-ST-ZP
TIMLE ST 1 DELETE 41 TITLE [JChange  [7] Addition
NAME RAY, DAVID 4 2 NAME
sTreeT rooREss| 2724 N. HWY, 17-82 43 STREET ADDRESS
arv-st-ze | LONGWOOD FL 44 CITY-ST-2P
TME [J DELETE 51TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP X 54 CITY-ST-2IP )
TME [ DELETE 61TME [JcChange  [[] Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-$T-ZIP

14. | heveby ceriify that the information supplied with this filing dogs-
indicated on this annual report or supplemental annugltope
officer or director of the corporation or the receiverOr,

4-'4;8‘3__

Fqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
e and accurate and that my signature shall have the same leg
gSmpowered to execute (his report as required by Chapter 617, Florida Statutes; and that my name appears in

401831318

ime Phone #

al effect as if made under oath; that | am an



