Cate Daytime Phong #

Y
:
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # 380114 - Secretary of State .
1. Entity Name 02-17-2003 90201 001 ***150.00
PALATKA FORD-MERCURY, INC.
Principal Place of Buginess Mailing Address
420 NORTH PALM AVENLE 420 NORTH PALM AVENUE
BOX 831 BOX 831 )
s e “lll“ Hm |||” ||||! "m |l||| |m m“ |’|l| m“ “l“ MH mN ul‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1319042 Not Applicabls
Zip o Country . . 7 ‘le _ CilintTy e . .|.B._Certificate of Status Desired [ $8'75 Additional
. —_— i - r - S i - . Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
BRE , LA JR. Strest Address (P.O. Box Number is Not Acceptable)
420 NORTH PALM AVENUE -
PALATKA FL 32077 |
City FL Zin Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
"
AﬂF";,qE N1°V2VOI!J3 ';EE ISI]?:LSgBOSg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE ’ O change [ Addition S,
NAME BREGAN, LA., JR NAME S
streeT A0DRESS | BT 1, STREET ADDRESS p:4
CITY-5T-2IP ST AUGUSTINE FL CITY-ST-2IP . Q
TTLE STD 3 Celete TITLE . [ Crange [ Addition | &
NAME COCCO, ANTHONY C NANE
STREET ADDRESS REDBUD LANE STAEET ADDRESS
CITY-8T-2iP PALATKA F]_ CITY-5T-2IP
THLE v oo ot Tt - = [Clpeee™ - ME == = = = e - . Ochange [ Addition
N SILCOX, MERLE W HAME
STREET ADDRESS | 2701 LANE ST STREET ADDRESS
CITY-5T-2IP PALATKA FL CITY-57-2IP
TITLE [ oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-8T-21P
TITLE 71 Detete TITLE: - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby cerlify that the information suppligdawi is flling@ees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg s i/ dccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ; B & execute this repart as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed. or on an attachment withyan addreg
SIGNATURE: 02/12/2003 386 328-8881:



