2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN 377134 Apr 20,2000 8:00 am
HAVANA FORD, INC. ecretary of State
04-20-2000 90053 002 ***150.00
Principal Place of Business Mailing Address
P O BOX 588 P O BOX 589
HAVANA Fi 32333 HAVANA FL 323330588
e 5 v IO CERW A
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1348999 Not Applicable
a | Sounty Zp Gouniry -~ | -8. Cerlificate.of Status Desiredd [ — $8.75 additional
- - - ) : Fee Roqlired  ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BALL, CLIVE JR. Street Address {P.O. Box Number is Not Acceptable)
U.S. HIGHWAY 27 S
HAVANA FL
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of regrstered agent and ule If applicdbie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financin
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrustIFundaCoztr?bulic‘m g | ﬁdsd-gjq:gaez SB .
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P {3 Delete e [ change [T Addition
NAME BALL, CLIVE, JR. NAME
STREET ADDRESS | 302 S. MAIN ST STREET ADDRESS
CITY-ST-2IP HAVANA FL GITY-ST-ZIP
TITLE v 1 Delete TITLE O Change [ Addition
NAME BALL, JANE W NAME
STREETADDRESS | 302 § MAIN ST STREET ADDRESS
CATY -ST-TIP HAVANA, FL 3 CITY-ST-2/P L B
TTLE ST [ Defete TLE [Jchange [ Acdition
NAME BALL, KENNETH D NAME
stReeT A00RESS | 302 S MAIN ST STREET ADDRESS
CITY-ST-2IP HAVANA, FL 3 CITY-5T-2IP )
TInE AS O Celete TITLE SChange [ Addition
NAME GAVINS, SHELA T NAME

STREET ADDRESS | RT-B-BOX-370F— swecraovaess | )T SESSICA LANE

CITY-5T-2IP QUINCY FL

CITY-ST-2IP @UIN c\_l, ]_‘:" 22 35‘

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [J change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report gsyrequired by Chapter 807, Flarida Statutes; and that my name appears in 8lock 11 or Block 121t

changegﬁ. or on an attachment with an addregsrwith allother likge
SIGNATURE: (/f SIG /i OY JREAnETH O.LRLL 9‘/3@ J

SIGNATUBE ND TYPED OF PRINTED NAGEOF SIGNING oF7éEn OR BIRECTOR

Daytine Phane #

/

CR2E034 (9/99)



