2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 20, 2000 8:00 am
SAWGRASS FORD, INC. Secretary Of State
02-20-2000 90002 040 ***150.00
Principal Place of Business Maiting Address
14501 W. SUNRISE BLVD. 14501 W. SUNRISE BLVD.
SUNRISE FL 33323 SUNRISE FL 33323-3210
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-0754%5 Not Applicable
dp__ | Cownry .. f.4p | Ceunty s Corifcatect Stalus Desies [} 9879 Additional _
F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTLEY’ PETER A" ESQ. Street Address (P.O. Box Number is Not Acceptable)
2401 E. ATLANTIC BLVD.
SUITE 410
POMPANOQ BEACH FL 33062 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Elect F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus[Igzn%aén;atlr?bnuti::ncmg O fgj-e%(?o"gzzsae
{See criteria an back) a Mzake Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s POT 7 Delete e []Change [ Addition
NAME MENTEN, PETER J NAME
seer anoress | 14501 W, SUNRISE BLVD. STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33323 CITY -S1-2iP
TITLE -] ] Delete TMLE O] Change [ Addition
NAME MENTEN, PETER J. NAME
_ stheeraporess | 14501 W, SUNRISE BLVD. STREET ADDRESS
GiTY-5T-2IP SUNRISE FL 33323 CITY-ST-21P T
TITLE : D) Delete TILE ) thange [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CIvY-ST-7P S CITY-ST-2IP
TIMLE o ] Delete TTLE ] Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP
e - O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE N ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF » : CiTY-ST-Z1P
13. | hereby certify that 1_he information supplied g A#Es not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes | further certfy that the information
indicated on this report or gypplemental renejf iy fdccurate 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta

SIGNATURE: ~'PETER"J-. MENTEN, PRESIDENT  1/24/00 (954) 851-9000

¥ ﬂém\wns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
174

e rnd

CR2E034 (3/99)



