2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

1~ Enity Nore 3 Secretary of State
PALATKA FORD-MERCURY, INC. 02-17-2002 90108 014 ***150.00
Principal Place of Busingss Mailing Address
420 NORTH PALM AVENUE 420 NORTH PALM AVENUE
BOX 83t BOX 831 )
2. Principal Place of Business 3. Mailing Address Hlml I l " Illlm I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number : Applied For
. [=
‘ 99-1319042 NOT APPLICABLE Mot Applicabie
Zp _ Country i Cf:)untry_ S. Certificate of Status Cesired ] $.8'_75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREGAN, LA. JR.. Street Address (P.O. Box Number is Not Acceplable)
420 NORTH PALM AVENUE
PALATKA FL 32077
' City FL Zip Code
B. The ebove named entity j ' g purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
SlgnatuWﬂ name oi regisler@Magent and tite if applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . - .
. 10. Elect Fi
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 Tiigtlizn(;aggriL?;utilcr;]:ncmg 0 fdsd.eocHohgzisBe
(See criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delet TIMLE [ changs [ Addition
HAME BREGAN, LA., JR NAME
STREET a0DRESS (RT'1, STREET ADDRESS
orv-si-ze ST AUGUSTINE FL CITY-ST-21P
-ITLE sT. ¢ [J Delete TILE [J Change [ Addition
NAME COCCO; ANTHONY C NAME
STREET ADDRESS-| REDBUD LANE STREET ADDRESS
orv-st-7p | PAPATKA'FL: _ oITY-ST-ZP
TTLE v [ Delete MiE O change [ Addition
NAME SILCOX, MERLE W NAME
STREET ADDRESS (2701 LANE ST STREET ADDRESS
orv-s-zp  |PALATKA FL CITY-5T-2IP
TITLE [ Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Gelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z!1°
ITLE [ Delete TITLE _ O crange [ Addition
NAME NAME o
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pyLis true and accurate and that my signature shall have the sarme legal effect as if made under eath; that | am an officer or director
fvepadl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

13. | hereby certify that the information supplig

sianarure: _(S(CDEO Gz e po—felton 01/30/02 386 32g-8881

R U1 8]

o

CR2E034 (9/01)



