* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 324611

1. Entity Name

ADVANTAGE FORD OF STUART, INC.

Principal Place of Business

4501 S.k. FEDERAL HWY
STUART FL 34997

Mailing Address

450t S.E. FEDERAL HWY
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apl. #, etc.

FILED
Apr 30, 2001 8:00 am

P YT Ee V]

ecretary of State

04-30-2001 90432 035 ***150.00

LUUI0I1Y

INAAERR

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_1 199240 Applied For
Nat Appiicable
Zip Countr Zi Count -
' y ° i 5. Certificate of Status Desirad O $8'75 Add'“o”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O, Box Numbear is Not Acceptable)

City

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reg’stered agent, or Goth, in the State of Florica.

SIGNATURE

Sgnaurs. tyzed or printed rame of regislored agest ard thia { apoticable

{NOTE Registersd Agent s gnaturs required whon cinstating) 147

9. Th's corporation is eligible to satisfy its Intangibie
Tax tiing requirement and elects to do so.

Afler M

= WO
74,2000 T

FEE
)

i5 $150.00
will b2 $550.00

10. Election Campaign Financing

$5.00 May Be

Z ’ ¢ Trust Fund Contribution. Addad to Feas
(See criteria on back} [ ake Checl: Pavable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD [ Delete TITLE (3 change [ Actiion | 8
HAME GRACE, PRINCESTON MEME g
steEE” AnorEss | 4501 SE FEDERAL HIGHWAY STREZT ATDRESS 3
CATY-5T-2F STUART FL 34997 CITY-S7-2F T
oJ
“iLE DV O Defets TLE O Crange ] Aediton |
HANE MATTHEWS, IRVING J s
STREETAODRESS | 4501 SE FEDERAL HIGHWAY STREST ADIRESS
GiTY-§T-2IP STUART FL 34997 GITY-§7-7217
L DV 0 peiete TILE O Grarge [ Adeition
NAME DORSEY, T D NAME
STREET ADDRESS | 1455 LINCOLN PARKWAY, SUITE 450 STSEET ADCRESS
CITv-ST-2iP ATLANTA GA 30346 CiTY-57-21P
T ST [ Detete TiTLE [ Change  [] Acditior
NAME BLAKE, NICOLE HAME
STREET ADDRESS | 4501 SE FEDERAL HWY STREET ADSRESS
TSP | STUART FL 34997 UTY-ST-2P ‘
TITIE D O pelete TTLE O Cange ] Additen |
NAME GARRETT, A J NAME
sTreeT A00Aess | 1455 LINCOLN PARKWAY, SUITE 450 STAEET 00RESS
GITY-3T-ZIP ATLANTA GA 20346 CiTY-ST-2IP
TTLE 7 Delete TTE O Crange [ Adesien
NANT NAME
STREET ADDRESS STRELT AD0RESS
Ciry-57-217 CITY-ST-21°
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Flor'da Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an o'ficer or d rector
of the corporation or the receiver or trustee empowered to execute this repor’ 2s required by Chapter 607, Florida Statutes; and that my name appears in Sock 11 or 8iock 12 f
changed. or or an attachment with an address, with all other iike empowered. 5[9{
e
Alake.  Londioton Ste-Tren 4[asfo; 287-095
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae ayiire Phone #

Mirole Rin /s



