UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT ¢  S77445 ecretary of State
1. Entity Name 04-21-2003 90357 031 ***150.00
BEAL PARKWAY LINCOLN-MERCURY, INC.
Principal Place of Business Mailing Address e
350 BEAL PARKWAY N.W. 350 BEAL PARKWAY N.W.
P.O. BOX 4087 P.C. BOX 4067
B o ““N”l m '"" ’“” ||||‘ ”“‘ M' I|||| |||“ m” |'|” Ill” III" ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-3081403 Not Applicable
Zp Country #in Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent”™ — "™~ - -~ —— Tt 7 " Name and Address of New Reglsterad Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NQTE: Regislared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 )
9. Electi Fi i
After May 1,2003 Fee wil be $550.00 rearns oo "%y 3500 My e
Make Check Payable to F!orida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Defete R e Ol change [ Addition | &
NAME YORK, JERRY E. NAME g2
sTRET ADDRESS | 132 TAMARA COVE STREET ADDRESS 3
omv-st-ze | NICEVILLE FL CTY-ST- 2P “3
TILE ST O palete - e [ Change [ Addition 5
NAMIE YORK, POLLY A NANE
STREET ADDRESS | 132 TAMARA COVE STREET ADDRESS
CITY-5T-2IP NICEVILLE FL CITY-ST-ZIP
CYHE T T R e T S Deee . R TLE | T Y T s T T T T Change” T ClAddition ||
hAvE YORK TERRY E NANE
STREET ADDRESS | 132 TAMARA COVE STREET ADDRESS .
CITY-$T-21P NICEVILLE FL CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O Delete TITLE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TNLE O oelete TITLE [] Change  [] Addition
NAME NAME L. .
STREET ADDRESS . . . STREET ADRESS
CITY-ST-21P ‘ ‘ CITY-SI-21P

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 supplefhgntal report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recatVer of trustee empoffg/ed to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent witfl an address, gf likgf empowered.

SIGNATURE: ZQUIRED I 03 S

GNING OFFICER OR DIRECTOR 7 phtd Daytime Phone #




