éooo UNIFORM BUSINESS REPORT (UBR) Fel O7F£]6(];:0D8 00
. € ) UJv am
DOCUMENT # 336145 Secretary of State

FRIENDLY FORD, INC. 02-07-2000 90038 035 ***150.00

Prihcipaf Place of Business Malling Address

219 N E 183RD ST 2198 N E 163RD ST

PO BOX 600070 PO BOX 600070

NORTH MIAMI BEACH FL 32160-7070 NORTH MIAMI BEACH FL 331600070

T A RTTR R AR Ay
:Suite. Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
Cily & State City & State 4, FE) Number Applied For
‘ 59-1232788 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desiréd [ $B'75 Alddilional
. I, e -~ 7  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: BOWEH! WILLIAM J i Street Address (P.O. Box Numbser is Not Acceplable)

‘ 2198 N.E. 183RD ST.

NORTH MIAM! BEACH FL 33162

City FL Zip Code

8! The above named entity submits this statement for the purpose of changing ite registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, typad or printad namé of registared agent and title if appliceble. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CB O Deiete TeE [0 Change [ Addition
NAME BOWER, WJ JR. NAME
STREET ADDRESS | 2198 NE 163RD ST STREET ADDRESS
clry-st-2¢ N MIAMI BEACH FL 33162 GITY-ST-2P
e VPD 0 betete TTE [ Change [ Acdition
NAME BOWER, GARY NAME .
STREET ADDRESS | 2198 N.E. 163 ST. STREET ADDAESS ) e
_omy-sT-2IP | N MIAMS BEACH FL S ememme e legiegge T T T )
Tme P ’ [ etete TILE [ Change [ Addition
NAME BOWER, WILLIAM J fll NAME
STREET ADDRESS | 2198 N.E. 163 ST. STREET ADDRESS
cr-si2p | N.MIAMI BCH. FL 33162 oy -ST-2¢
13 3 gelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2F
me O pelete Tme O Change [T ='-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-87-2IP
TILE O Deiete e {7 Change (20
INAME NAME
| STREET ADDRESS STREET ADRESS
JCITY-ST-21P CITY-ST- 7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

. changed, or an an altac\hﬁn wit ddress, with gl ot e empowered.

A1 XN A I 7 "r'lsﬂ,*';'m .
SIGNATURE: _ NS AR A (OASe ) 1/27/00 _ (305) 493-5000
‘ smmrﬁt_? Tur TYPED OR jn:m-ﬁn NAME OF BIGN_II_Nf ?FFICER OR DIRECTOR Date DCeylime Phona

lam ower




