FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 583717

1. Corporation Name

GARY BROWN FORD, INC.

Principal Place of Business

8702 STATE ROAD 52 8702 STATE

Mailing Address

ROAD 52

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90198 030 ***150.00

TR T

HUDSON FL 34687 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/30/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1926246 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e AP o P © 5. Cenrtifcate of Status Desired O $8'75 Add.'tlona1
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

2] 28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;II H E] [—sﬂ Personal Property Tax. ’ [ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name .

BOOTH, STEPHEN

7510 RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable) .

HOLIDAY FL AB 34668 83
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registared agent and title if applicable. (NGTE: Registered Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TILE D " [AThange [ Addition
NAME BROWN, GARY V 12 NAME Erown , Gary ¥

streeTaonress| 4929 SOUTH SHORE DR 1ssmesTao0REss| 19621 Michigan Avenue

cmy-sT-2P NEW PORT RICHEY FL 14 CITY-5T-2PP Adacca  Elerida 33EGE

TTE v ) DELETE 21 TNLE GEETSM AT ClcChenge [ Additon
NAME HOKANSON, PAULA B. 22 NAME

streeraporess] 10901 EARHART DRIVE 23 STREET ADDRESS

CY-ST-2P NEW PORT RICHEY FL 2.4CITY-ST-2P P

TITLE STD ] DELETE AATTLE STD PlChange [ Addition
NAME BROWN, KATHLEEN N. 32NAME Brown,” Kathleen N. -— = R
sreeTADDRess| 4929 SOUTH SHORE DRIVE sssmeeTanoress| 19621 Michigan Avenue

CITY-ST-2P NEW PORT RICHEY FL 34, CITY-ST-21P Odessa, Florida 33556

TTE D TT DELETE L1TITE D AChange L) Addiion
NAME VIKING, LISA B. 4. 2NAME Viking, Lisa B

stweeTavoress| 8909 EXPOSITION DR. sasmeeTaonRess| 43756 Dowl ing Lane

CITY-ST-2P TAMPA FL 44 CTY-$T-2P Ndacea  Elarida 33656 .

TINLE D O DELETE 51TME SRR T o [JChange  []Addition
NAME HAAS, CHRISTI 52 NAME

streeraooress| 9139 NILE DR 53 STREET ADDRESS

CITY.ST-2P NEW PORT RICHEY FL 54 CITY-sT-2P

TITLE (] DELETE 61TME f]cChange  [JAddition
NAVE 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP /‘"'\, B4 CITY-ST-ZIP

14. | hereby certify that the infg
indicated on this annual rgport or sy;
officer or director of the corgratio
Block 12 or Block 13 if g

SIGNATURE:

not quali

br the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
neFaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
Gt esmiGwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an fddress, with all other ke empowered.

CR2E034 (11/98)

29299

,7,,’1 Z;ﬂ%? ”9577/ s



