2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 3885585 Jan 12,2000 8:00 am
. Entity Name
JARRETT-BODIFORD FORD, INC. Secretary of State
01-12-2000 90041 036 ***150.00
Principal Place of Business Mailing Address
2000 E. BAKER STREET . 2000 E. BAKER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-3910
Suite, Apt. #, elc. : Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—1366187 Nt Applicable
Zip Country Zp - Couniry 5. Certificate of Status Desired | geae-;gq lﬁged‘jliﬂﬂd
- an B, INama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARRETT, BRIAN D™~ =
2000 E. BAKER ST.
PLANT CITY FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerec agenl and titis if applicable. {NQTE: Ragisterad Ageni signature required when reinsiating) DATE
9. This corperation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I
- O ! 10. Election Campaign Financing $5.00 may Be
Tax tlllng requirement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Addod to Fees
{See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P . 3 petete TITLE [J Change [ Addition
HAME JARRET, BRIAN D NAME
sTReeT A0DRESS | 2000 E. BAKER STREET STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33566 CITY-ST-2IP
THLE VPS [ Delete TITLE [JChange [ Addition
NAME JARRETT, WILLIAM R. JR. NAME
STREET ADDRESS | 2000 E. BAKER ST. STREET ADDRESS
CIvY - ST-ZiP PLANT CITY FL 33566 CITY-S3-21P
TILE v O elete TITLE [ change [} Addition
NAME BODIFORD, WADE A NAME .
strReet anoress | 5028 MUSKET DRIVE STREET ADDRESS
ory-sT-zP. | LAKELAND FL oo . . —— 3 _ .} omr-sr-zp ) _
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O pelste TITLE [ Change [ Addition
NAME . o NAME
STREETACDRESS | -+ ) o STREET ADDRESS
evsrze |, . L CITY-ST-ZIP
TMLE RO - O Delete TITLE [ Change [ Addition
NAME Selt e NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2P ’ : CITY-ST-2IP

13. | hereby cerliiK that the informgdion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suglolemental report is 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 corporation or the gacshver of trystee emppwered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagAnfént with aff addresgf with g othgr likefey

SIGNATURE: (ALIY QL AGAAUR Y ' [~T-Be0 G3m7-411

Date Daytime Phone #

CR2E034 (9/99)




