.

-2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 493643

1. Entity Name

KOONS FORD, INC.

FILED

Secretary of State

(05-23-2002 90131 021 ***150.00

May 23, 2002 8:00 am

Principal Place of Business

8655 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address
8655 PINES BLVD

PEMBROKE PINES FL 33024

[AY. YL N 1%

0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘i

After May 1, 2002 Fee will be $550.00

Tax filing req;.uiremeg‘t-and e!ects-to_ dO.SP.
; Make Check Payable to Department of State

{See criteria on back)" -; Added to Fees

Trust Fund Contribution.

O

City & State City & State 4. FEI Number Applied For
59—1914202 Not Applicable
Zi Count Zi t iti
P uniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 4 P — e e — o e | e B P T — - P o s T
|=:C.T.CORRORATION.SYSTEM.. . - - - - o : = FEiaer AUGTess (PO BOX NGMBET 16 NGt ACTeptabie)s =" 7=
1200 SOUTH PINE SLAND ROAD v
PLANTATION FL 33324
. City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FHorida.
SIGNATURE
Signature. typed or printad nama of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

11, R ""OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD O elete TIHLE O Change (] Addilion | 5
NAME THOMPSON, SCOTT L NAME 3
staeer aporess | 850 ECHO LANE STE#100 STREET ADDRESS §
CIY-ST-ZP HOUSTON TX 77024 CITY-ST-2IP @
TITEE VP [ Delete TITLE [ Change [ Acdition 8
NANE BUSTER, H. CLIFFORD Il NAME

sTReeT aooRess | 950 ECHO LANE STE#100 STREET ADDRESS

crv-st-zp | HOUSTON TX 77024 CITY-ST-71P

MmE'™ == ==&~ == — s = l:Delele - me - = |G- - L T TN {1 Crange: [ Addition
NAME TRYBEND, MARY JO % NAME Biten. Diane (Bety

steer aoress | 950 ECHO LANE STE.,#100 STREET ADDRESS | 4 SO Lane, Suiie 100

crv-stz¢ | HOUSTON TX 77024 ovs2e | RHousten TX 17034

TITLE AS 7 Delete TITLE ' [ change [ Addition
NAME O'HARA, J.BROOKS NAME

sTReeT AcoREss | 950 ECHO LANE STE.,#100 STREET ADDRESS

CITY-ST-2P HOUSTON TX 77024 CITy-ST-2IP

TITLE AS [ Dakte TITLE [l change [ Addition
NAME MOORE, JOHN M NAME

sTReeT ADoress | 8655 PINES BLVD STREET ADDRESS

CITY-ST-7P PEMBROKE PINES FL 33024 CITY-ST-2P

TITLE [ Deletz TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ChyY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 10.07¢3)(i), Flarida 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 eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, ar on an altachment with gn address, with all other like empoweared.
. w3 ?ﬁg A , /oa
SIGNATURE: - GX Ujos
T : G Date

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45y Y2 -Gl

Daytme Phone #




