2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 188166

1. Entity Name

SAWGRASS FORD, INC.

Frincipal Place of Business

14501 Wi. SUNRISE BLVD.
SUNRISE FL 33323

Mailing Address
14501 W. SUNRISE BLVD.
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90102 030 ***150.00

90014171

IR EET AR

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—0754995 Not Applicable
Zip Country Zip Cauntry $8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and AUAress of Carrent Registercy Agent

[ 7 -Name and-Address of New Registered-Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
PORTLEY, PETER A ESQ,
2211 E. SAMPLE ROAD
SUITE 204
LIGHTHOUSE POINT FL 33064 City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registerad agent and titta if applicable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PDT O Celete TITLE [ Change  [J Addition
NAME MENTEN, PETER J NAME

sreecT acoress | 14501 W, SUNRISE BLVD. STREET ADDRESS

orv-sr-ze | SUNRISE FL 33323 oITY-5T-2P

THTLE S [ Delete TLE [] Change  [J Addition
NAME MENTEN, PETER J. NAME

sTreeT AoDRess | 14501 W. SUNRISE BLVD. STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP

LE Cloeete  f Tme oo ’ _ T "' Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TIILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TIMLE [ palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

12. | hereby cerlify that the information s
indicated on this report or supple,
of the corporation or the recely,

| report dte and that

tee

lied with this filing doeg:got qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
(5 emgnature shall have the same legal effect as if made under cath; that | am an officer or director
gfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'ﬂ% 4/03 (P54-951:9 000)

Daytime Phcna #

COLOLTILY

nv

CR2E034 (10/02)



