e et YT RN - [

2000 UNIFORM BUSINESS EE

N3

PORT (UBR)

DOCUMENT # 559878

1. Entity Name

JARRETT-SKEEN FORD MERCURY LINCOLN, INC.

Principal Place of Business

US HWY 301 & 88 BY PASS
P.O. BOX 12%
DADE CITY FL 33526

Mailing Address

US HWY 301 & 98 BY PASS
P.O. BOX 129%
DADE CITY FL 33526-1296

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90025 005 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

JII

City & State _ City & State 4. FEI Number [ |Applied For
59-1793089 i
Zi Countr Zi Count iti
= &P N L A P _ ouriry i 5. Cerlificate of Status Desired O gg;gﬁs mﬁ;d"“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREENFELDER, GLEN E.

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

103 N. 3RD ST. -
DADE CITY FL 33525
. City FL Zi;;_Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o pr'm&ad_rwm ot reg\sxe_fec agent and tte if applicable. {NOTE: Registered Agent signatiura mguired when ranstating) BaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) o
- 0. Election C aign Financin
After MAY 1, 2000 Fee will be $550.00 ecion -ampaign nancing $5.00 may Be

Tax fillng requirement and elects to do so.
(See criteria on back}

a

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CB 1 pelete TITLE [ change [ Additior

HAME JARRET, W.R. NAME

STREET ADORESS | 5957 HALSTEAD LANE STREET ADGRESS

GITY-ST-2IP ZEPHYRH"_LS FL CITY-ST-ZIP

THTLE ST : [ Delete TME [Jchange [ Additior

NAME JARRETT, WILLIAM R., JR. NAME

STREET ADCRESS | HWY. 27; PO BOX 1683 STREET ADDRESS

ort-2- 20 | AVONPARK FL- = o oo o <z = e = - o 5 CTY-ST-TP e - o= e = - o

TIILE D . O pelete TMLE O change  [J Additior

NAME JARRETT, BRIAN D. NAME

STREET ADDRESS | P () BOX 1298 STREET ADDRESS

CITY-ST-2IP DADE C"’Y FL 33526 CITY-5T-2IP

TME T olete TLE Ol change [ Additior
Hl LS. &

::niirmnnsss ETA:!EETADDHESS 0 139¢ ‘

CITY-ST-ZIP CITY-ST-2F “BADE Q.l_ti g [3%§Q (-P

e [ Delete e ‘ O change ] Additior

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change (] Additior

HAME NAME

STREET ADDRESS STRECT ADDRESS

¢ITY -5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘.-;‘.
indicated on this report or supplemental report is true and accurate and that my signature ,N

changed, or on an attachment with an address, with all other like empowared.

ted in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

have the same legal effect as it made under oath; that 1 am an officer or director

of the corporaticn or the receiver or trustee empowered (o execute this report as required ,.l-’i’ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

WIL
1 'f’

hie,

D) LTI

: -
ARUE | B I

/—{ " 00 HSYSM”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




