2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P01000038248
1. Entity Name
LONGWOOD LINCOLN-MERCURY, INC. 2070EC 21 PHfp: 42
3 CRETARY oF
9
Principal Place of Business Malling Address ALL AHA SS EE, FL g;?,![E]A
3505 N, HWY, 17-92 PO BOX 522255
LONGWOOD, FL 32752-2255 LONGWOOD, FL. 32752-2255
R UADE RAR VRTE
Suite, Apt. #, elc. Suite, Apt. #, etc. 12132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1636956 ot Applicable
Zip Couniry ap Couniry 5. Cenrificate of Status Desired O ?i'gg‘fi?:dmonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. GREGORY ESQ.
300 S. ORANGE AVE., STE. 1000 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named enlily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signawre. Iyped or printed name of registered agery and tle f appkcable {NGTE; Regrstered Aganl sgralure required when renslaling) DATE
9, Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fung Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS . 11, ADQRITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _A
TILE P O Deeie e Sfc /rea éa rer” O Change [}ﬁﬂﬁon
NAME PARKS, STEPHEN R NAME / f 55
STREET ADORESS | 3505 N US HWY 17-92 ‘ STREET ADDRESS ? 7 2,
arvstze | LONGWOOD, FL 32750 or-Si- 2 2505 A L(S/éf(;j (77
TNLE O etete TiLE w ng (77 72 LT ol | Jﬁ Crange [ Acdition
e g 401140515
STREET ADDRESS STREET ADDRESS 1‘-' I'_t‘n' D 7 __U IUJU_'—UL':{ f‘*t‘l dr:'l
CITY-ST-2P CITY-8T1-2IP
TILE [ Detete NILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADORESS
CIiY-ST-2P CIrY-S1- 29 .
THLE [ Delete TILE [ Change iliop”
HAME NAME
STREET ADDRESS SIREE | ADURESS
CITY-ST-2IP CITY-SE-2P
TIMLE O petele TOLE {7 Change D)\dﬂ‘niun
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-SI- 2P
TITLE Delete TLE hange Atdilion
O ac [ Aaii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby cenlify that the information supplied with this filir 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 turther certily that the information
indicated on this report or 5 entat report is true and accurate and that my signature shall have the same legal sttect as it made under oalh; that | am an officer o director
of the corporalion or the ge€eiver or trustea empowered ta execuls his reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 414
changed, or on an attaglfiment with a ess, with all other like empowered.

SIGNATURE:

[—L( %(6 1

OFFICER OR DIRECTOR Daie Daybme Phone ¥

SIGW OR FRINTED NAME OF SION

N\




