FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 127144 Secretary of State
1. Entity Name 03-10-2003 90119 043 ***150.00
SUNRISE FORD COMPANY
Principal Place of Business Mailing Address
P O BOX 12699 P O BOX 12699 -
5435 S US 1 5435 S USH e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 01 Applied For
. 5 7m30 Not Applicable
Zip Couniry 4p Country 5, Certificate of Status Desired d $8'75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - —~Name - —i= - - -

+

TIERNEY, MARY JO
1712 COCONUT DR.

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

FT. PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and title i applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) ) .
. El c Fi
Aty .08 oo il b 558000 o focton Carony a0 85,00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE [Jchange [ Addition
NAME TIERNEY, MARY JO NAME
saeet anoacss | 1712 COCONUT DR. STREET ADDRESS
emv-st-ze | FT PIERCE, FL 00000 CITY-$7-21P _
TITLE 1)) O Delete TILE [ change [ Addition
NAME BARBARA G. BULL NAME
stReeT AoDRess | 2215 SE STONEHAVEN RD STREET ADDRESS
orv-st-z¢ | PORT ST. LUCIE FL CITY-ST-21P
e SD ] Detete T [ changs [ Addition
NAME WETZEL, MICHAEL: - — e e LT SR R ‘- - - - ¢ e~ e
sTREeT aooress | 1712 COCONUT DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-7IP
e VD ' N TILE [ crange [ Addition
NAME TIERNEY, J. STEPHEN, Il NAME
streeT Aooress | 303 DEERWOOD LANE STREET ADDRESS
ev-st-z¢ | FT. PIERCE FL CITY-ST-2P
TME D O petete TILE O Chenge  {J Addition
NAME THIEL, BRENDA F. NAME
sTreer apoRess | 533 SW LUCERQ DRIVE STREET ADDRESS
crr-st-ze - (PORT ST. LUCIE FL CITY-5T-21P
TE [ pelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thatithe information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addpe¢s, with all gther like empowered.
SEOINLIEY
SIGNATURE: _///z7 SIS

LAGCTIRED 3-403 772- 44/ -bte?

NAMRE AFf) T\vﬁn OR PRINTED NAME OF SIGNING gdrlcen OR DIRECTOR Date Daytime Phona #

]

CR2EG34 (10/02)



