2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 159181

1. Entity Name X
BARTOW FORD CO. -

Princing! Place of Business Mailing Addrase

2800 S HWY 58 NORTH - P.O.BOX
BARTOW, FL 33830 5

17
BARTOW, FL 33831-1700 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2006 08:00 AM
Secretary of State

RS0 AARADAERTAR A

02142006 No ChgP CRZED34 (11/05)
4. FEI Number Applied For
59-0687878 Nat Applicabla
$8.75 rdditonat

5. Cextificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

ROBLES, BENJAMIN
425 EAST VAN FLEET DRIVE
BARTOW, FL 33830

DO NOT WRITE
(INTHIS SPAC:E,

2 C ey,
e

8. The abave named entity submits this statement fer the purpose of changing its registared office or regisiered agent, or bcth in the State of F!onda | am famma.r with, and accem

the obfigations of regisierod agent,

SIGNATURE,
Signature. typed o piinted name of sglerarad agen! and (iia F appiicanto. {NOTE. Ragisterad Agen siDnature required whan relmstating} DATE
1
FILE NOWIT FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.0D may Be
After May 1, 2006 Feg will be $550.00 Trust Fund Contributian. Added t Fess

10. OFFICERS AND DIRECTCRS L o B =it 3
TIeE PO B ~ -
HANE SMITH ERNEST M. . - A
STREEFADONESS | 1180 8. ORANGE AVENUE = e
omv-St-z¥ | BARTOW, FL 33630 o e SRt
1Mz Sb - PR i}{_}f}‘ !ns_sﬁi j 1:931 ) N
NAME MULLIS, DENNIS M. CiES ._h, Qh = U S0P 150,00
sweer aporess | 6108 PIER PLACE DR. - o -
-5 | LAKELAND, FL 33813 o =]
TInE VPD =
NAME ROBLES, BENJAMIN
STREET ADOIRESS | 5473 BURNT HICKORY DR
CIFY-5T-217 YALRICO, FL 33594 DO NOT WR.TE ]
TILE ™ O IM TUIS A
NAME AMBROSE, ROBERT E. _ iN THIS SPACE L
$TREETADDRESS | 1602 AZALEA STREET A g
orv-st-ap | PLANT CITY, FL 33566 - =
me -
NASAE LI
STREET ADDRESS . —
errY-57-20 -
g
NAME . —
STAELT ADDRESS - -
CRY-ST-2P - o R

12, | heraby certily that the infarmation su??hed with thig filin
indicated on ihis repan or supplemen
of the corporation or the recelver or lrustea arrpowearad 1o
changed, or on an ettaghment with an address, with afi ity

SIGNATURE:

doses nal quatlfy for the exemptions contained in Chapter 112, Florida Statutas Hurthar certify that tha information
report is rus and accurate and thal my signature shall have the same fegal sfisct as if made under cath; that { am an officer or diracior
acuta this reporé as reguired by Chapter 807, Florida Statutes, and that ry nacme appears in Block 19 or Block 111
emnowWere!

NA‘I’U[I TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTIR

St



