'2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

200THAY 2L AM 6: 16

DOCUMENT # P03000027306

1. Entity Name

MULLINAX FORD-MERCURY, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORID~

Maiiing Adocress

1307 NORTH DIXIE HWY.
NEW SMYRNA BEACH, FL 32168

Principai Piace of Business

1307 NORTH DIXIE HWY.
NEW SMYRNA BEACH, fL. 32168

2. Principat Place ol Susiness - No P.O. Box # 3. Mading Address

G B

Sune. Apt b slc Suite. Apt. §. atc. 04272007  Chg-P CR2EO34 (12/06)
bil\,‘ & Siale - City 4 Siate 4. FE) Numrber Apphed For
26-0061584 Not Appicable
“p Courtry Zip Counlry 8. Gertificate of Stalus Desired 0 $8.75 Adaviorat

| Fea Raquired

6. Name and Addrass of Current Registerad Agenlt

7. Name and Address of New Regislered Agent

Ma™ RAYMOMD A. McLECD, ESQUIRE

AMERICAN INFORMATION SERVICES, INC.
420 SOUTH ORANGE AVE.

Street Address (P.C. Box Number is Mol Acceptzble)

SUITE 1200
ORLANDQ, FL 32801-4904

48 East Main Street

Zip Code

Apopka FL | s

City

ent for Ine pyrpogevol changing s registered

!

[MOTE Regtared A

oflice or rggls?ered agent, or both, in tre State of Florida | am familiar with. and accapt

507077

G T 7

gont hignatuie reduirend wher rerglanng

8. tiection Campaign Financing

55.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 2 Datete Tk _ [ Coenge (] Adoiwon
e MULLINAX, GERALD L A SOO1041 02412
SIREEY ADDRESS | 1551 EAST SEMORAN BLVD. STRELT ACDRESS DeAIRATT—-013--003  *##61.25
CaTY-ST-2ip APOPKA, FL 32704 Y ST-29
1iLk D O pakie TTE O cmne [ Acerion
NAML MULLINAX, LAWRENCE E NAME
STREET ADURESS | 1551 EAST SEMQORAN BLVD. STREET ADDRESS
CITY-51-2IF APOPKA FL 32704 cary-§7-2¢
THLE D Delete Mk [ Civarere ] Acirion
NAKF HAME
STREET ADDAESS STREET ADDRESS
CHry-§T-20p Y -§7-2P
TITLE 1 Galete PILE [2) Change  [2] Additon
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-§T- 2 CITY-$T-76
T 1 Dalete ik O chance  [J Agaicon
NaME HAME
STREET ADDRESY STREET ACDRESS
CITY-5T- 70 OTi-3T-2P
ML O petere Wil [0 crange (3 ageivon
NAME NAME l
STREET AGDRESS STREET ACDRESS
CITY-ST. 230 OIy-§T-2P

12. | hereby certily that the information supplied with trus filiny
indicated o this report or supplemental report ie true an

changed. or on an altachment witp-40 3ddress. with ail other like empowered

SIGNATURE:

does not qualiy for ihe exemplions conlained in Cnapter 119, Flonda Staluies. | turther cestily thal the informaticn
accurate and the! my sigrature shall nave the same legst effect gs it made under oath: Ihat { am an officer or dnecion

of Ihe corporation or the receiver or trustea empowered to execute INis report as required by Chapler B07. Florida Statutes. and 1Mal My name appearss in Block 10 or Block 114

5 - (6~ 07 40) 884- 9

T
Aleﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

—

Dagre Py



