FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90238 008 ***150.00

DOCUMENT # P96000072789

. Entity Name

HEADQUARTER LINCOLN-MERCURY, INC.

Principal Place of Business Mailing Address
5825 Nw 167 STREET 5825 NW 167 STREET
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015

S S LT

2. Principal Piace of Busingss

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State ’ City & State 4. FEI Number Applied For
65—0691433 Not Applicable

Zi Count Zi Count| iti
P ountry e ouniry 5. Certificate of Status Desied ~ []  98+75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERRA’ JuDY L Street Address (P.O. Box Number is Not Acceptable)

5825 N.W. 167TH STREET

MIAMI LAKES FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titte if appticabla. {NOTE: Registared Agsnt signature required when reinslating) DATE
¥
. FILE NOW!Y! FEE IS $150.00 )
X 9. Election G aign Financin
After May 1, 2003 Fee will be $550.00 TrjzllFundag;\trigbuti:)n ° J igj'g&h;?;f °
Make Check Payable to Florida Department of State ’
10. '-g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE D : [ Delete TLE D) change [T Addition
NAME ESTEVE, JERONIMO M HAME
STREET ADDRESS | 5895 NW 187 STREET STREET AUDRESS
CITY-ST-ZIP MIAMI LAKES FL 33015 GITY-ST-7IP
TITLE Vs O pelate TITLE [ Change ] Addition
HAME ESTEVE, YAZMIN . NAME
STREET ADDRESS { 5895 NW 167 STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-21P
TITLE D - [ Detate TITLE [IChange [ Addition
NAME CODINA, ARMANDO o K
STREET AODRESS | 1651 PALOMA DRIVE _ STREET ADDRESS —_
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE O pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8'ock 10 or Block 11 1f

changed. or on an attachment with an address, with all cther like emp§vered
SIGNATURE: -gfuuu\mu ohE e e xmm__,w V/D?A

'SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 fa'le Daytima Phone #

AY Q)LOQ 10

CR2E034 (10/02)



