2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # 362296
1. Entity Name

PAHOKEE FORD-MERCURY, INC.
|

030CT 15 PH 3: (5
SECRETARY OF STATE

Principal Place of Business
525 NW AVE L
BELLE GLADE FL 33430

,us

Mailing Addrass
P O BOX 2288

BELLE GLADE FL 33430

us

FAlLLAHASSEE, SLORIDA

2, Principal Place of Business

r

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IVIRHRINTR RO
REINSTATEMENT. 2R

City & State City & State 4. FEI Number Applied For
o 59-1292731 Not Applicable
= - N
7 Country Zip Country 5. Certificate of Status Desired a $B‘75 Addihonal
Feae Reguired
6. Name and Address of Current Registered Agent IR [ 7._Name and Address.of Now Registerod: Agent - .-
N Name
HORSLEY, MICHAEL
B N Stragl Address (P.O. Box Number is Not Acceptable). _—
525'NWAVE'L
BELLE GLADE FL 33430

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent ang title if applicabls.

{NOTE: Registerag Agent signature fequired whan reinstating)

DATE

FILE NOW!i! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 Mmay Be
Added to Fees

|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.
TITLE PST 1 oelets TWTLE ) change ] Addition
NAME HORSLEY, MICHAEL NAME
sTrze anoress | 525 NW AVE L STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 CITY-5T-21P
TINE VP [ oelete TIRE . [Jchange 7 Addition
e L T T g -
wwe - | HORSLEY, BETTY e UL S 1 182
sTacer aporess | 525 AVE L STREET ADORESS INAZA03--GI0TP--016  #%=50. 119
CITY-§T-2P CTy-ST-2P
g ?ELL_E GLADE FL 7 stze _
TITLE- 2 3 celete TITLE [ Change  [[J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
_CITY=§T-P L CITY-8T. 28 ..
TTLE [ Detete TILE [ Ghange [ Addition
NAME HAME e —
STREST ADDRESS STREET ADDRESS EJ,I 1 P et 'dq
CITY-ST-21P CITY-57-20 10716773 NI **i’:‘]ﬂ i
TLE [ velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME ME ,
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZiP ork-57- 2P ]

12. | hereby certify that the inform.
* indicated on this report or supple!
of the corporation or the recaiver
changed, or on an attachmenl(

SIGNATURE:

dogs hot qualify for the exgmption stated in Section 119.07(3){i). Fiorida Statules. | further certify that the information
rate and that my signglure shall have the same legal effect as if made under oath; that | am an officer or director
utp this repor as req irect by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

SH -G - %)

Miciha._hiesisy

Daytime Phone #

¥ +09eeLo

CR2E034 (4/03)



