a1 ogaa

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

PROFIT - FLORIDA DEPARTMENT OF STATE
£ - .
CORPORATION DR At Kathorine Harrls Jan 27, 1999 8:00am
ANNUAL REPORT :
| Secretaryof Stto Secretary of State
1999 DIVISION OF CORPORATIONS
- - 01-27-1999 90042 010 ***150.00
DOCUMENT #- 188166
t. Corporation Name - ]
SAWGRASS FORD, INC.
Frindioal Piace of Business A Maiing Address Hllm |||I‘ ‘lm lml Nl" Il“l |“| lll’l M“ III” I’I” m” N” ’m
14501 W. SUNRISE BLVD, ) 14501 W. SUNRISE BLVD.
SUNRISE FL 3338 | . . . SUNRISE FL 33323
) ’ DO NOT WRITE IN THIS SPACE |
S 3. Date Incorporated or Qualifed R
. : 10/01/1955 . ‘ o
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For =
21] [26] 59-0754995 : Not Applicable
Suite, Apt. #, elc, o Suite, Apt. # etc. . o ) $8.75 Additional
E] ‘ . ) ;\ | s Certifcate of Status Desured‘ ‘D . Feo Required
Ctyasae _ - . | CysSwe . |6 Etection campaign Financing 5 ~.....~$5.00 May.Be . |..
;3—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI - 29 E;! ' Personal Property Tax. OYes [No

10. Nama and Address of New Registered Agent

9. Name and Address of Current Registered Agent

- IR E 81] Name

..., PORTLEY, PETER A, ESQ. ___

A ‘,‘\'2401' E‘ATLAN"C BLVD 82| Street Address (P.G. Box Number is Not Acceptable)
SUITE 410 , i e
POMPANOQ BEACH FL 33062 o . .

‘ L 84| City . - e ICE e FL
ﬁ}suaﬁt .m"thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“~~ioffice or re@istered agent, or both, in the State of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. - .

' s

ss‘| Zip Code ™ -

SIGNATURE

CR2E034111/98)

Signature, typed or printed name of registerad agant and title if appilcable, (NOTE: Registerad Ageni signatura required when reinsiating) | 1* " ] DATE. | .
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE - POT ‘ [ DELETE 14 TITLE W T . [IChange [ Addition
NAME MENTEN, PETER J 1.2 NAME
stheeTaporess| 14501 W. SUNRISE BLVD. : " ] 13 5TREET ADDRESS
CITY-ST-ZPP SUNRISE FL 33323 14 CITY-5T-2P
TME S [] DELETE 21TIMLE - [JChange  [] Additien
NAME MENTEN, PETER J. 22NAME ‘
sweeTaporess| 14501 W, SUNRISE BLVD. 23 STREET ADDRESS
CITY-8T-2F SUNRISE FL 33323 - - -, 24CTY-ST-2P .
. o Co T [] DELETE 31 TME [OJchange [ Addition
e et = W3 NAMEET . . - LY - I
1.3 STREETADDRESS’ e
34. CITY-57-2P '
[] DELETE 41 TME
4.2 NAME
: ) 43 STREET ADDRESS
orv-st-zp T 44 TY-ST-ZP . .
TITLE . ] DELETE 54 TIMLE : [JChange [ Addition
NAME 5.2 NAME et . o
STREET ADDRESS 5.3 STREET ADDRESS
(l;mr_sﬂr.ﬂp- 54 CITY-ST-ZIP ' T
TIMLE [ DELETE BATME [Jchange  [] Addition
NAME " Y ezname o ’ ’ : ‘
STREETADDRESS{ . : . 6.3 STREET ADDRESS
CITY-$T-2IP -j“ e 64 CITY-ST-ZIP
14. | hereby certify that the information suppligd with this filing does #Lialify for the exergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this:annual report or suppiep ental apmial ropogie d accurale.a®ihat my signature shall have the same legal effect as if made undar oath; that | am an

officer or diréctor, of, the Corporation.4 agletie this report as required by Chapter 607, Florida Statutes; and that my name appears in

8
Block 12 or.Blick:13'if changed, 2 .

SIGNATURE: "

% REQUIRED 1-0-90  G54-d51-9000

P I



