[ ———

2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Mar 12, 2008 8:00 am

DOCUMENT # 159181 i - Secretarjy Of State
1. Entity Name 441 50,00
(03-12-2008 90036 001 .
BARTOW FORD CO.
Prircipal Place of Business Mailing Adcress
2800 US HWY 98 NORTH P.O. BOX 1700
BARTOW FL 33830 BARTOW FL 33831-1700 l
2. Principal Place of Business - No P.G. Box # 3. Malling &dgrass
Suiie, Apt. #, etc. Suile, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Applied For
59-0687878 Not Applicable
Zp Counery Zp Country 5. Certificate of Status Desired O ?g.ggqg:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, BENJAMIN ) = -
\AT Sreet Address {P.O. Box Number is Nat Acceplable)
}a%og gﬁgsAADsLsAﬁngaAsssg 5 1780 LAUREL GLEN PLACE
“Y AKELAND FL | “*5803

8. The acove named entily submits this statement for the purpose ¢f changing its regisiered office or registered agent, or cot, in the Siate of Florida. | am familiar with, and accept
the chiligalions of registesed agent.

SIGMATURE

Sgnature, typed o prered nane o retpslerog ageet @l fe - arpleatio, {GTE Fegisitiad AZOn Oralae aquirst »man sansRUegs DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD X peete e [ Change [ Aadition
NAME SMITH,ERNEST M. . NAME
STREET ADDRESS 1190 5. ORANGE AVENUE STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 CiTy-51-2p
TILE sD [ Devete TITLE SECRETARY, TREASURER,DIRECTORI[X Change [ Addition
NAME MULLIS, DENNIS M. (3
STREET ALDRESS |6106 PIER PLACE DR. STAFET ADDRESS
Oy -57-28 LAKELAND FL 33813 CITY-51- 218
TITLE VPD D puiete TILE PRESIDENT, DIRECTOR K] Change [ Addition
HAME ROBLES, BENJAMIN HAME ROBLES, BENJAMIN
= STREETADUKESS | 10505 BROADLAND PASS ToTTeTT T RTSREBANRESS 1780 LAUREL GLEN PLACE— 0 T T
ore-SE2E | THONOTOSASSA FL 33592 Cy-ST-21P LAKELAND, FL 33803
TITLE 0 [ Deiete TILE VICE PRESIDENT, DIRECTOR [l Change [ Acdition
NAME AMBROSE, ROBERT E. NAME ’
STREET ADORESS 1502 AZALEA STREET STREET ADDRESS
OHTY-ST-21 PLANT CITY FL 33566 CIY-S§.2IP
nrE : 3 Deiete s . O Change [ Addition
MAME NAE
STAEET ADDRESS SIREET ADDRLSS
CirY-ST-2 CTY-51- 2P
TILE £ Delee TILE [ Changs [ Acdition
NaE NEWE
STREET ADDRESS - SIREET ADPRESS
CITY-ST-21F CITY-5T- 2P

12. | hereby certity that the intormation suoplied with: this filing does net quality for the exemptions corained in Sectior 119, Ficrida Statutes. | further certity that ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowere o execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11

i chianged, or an an atlackent with an address, wij r like empowered.
SIGNATURE: 8&\/ DEwKY Mueel S 3/3/037 (%§3)$33-0 425

su;mw?’fuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tae Dayicmo Fnore »
T J




