2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 804144 Apr 22,2002 8:00 am

1. Enity Name ecretary of State

11 0a0an ||

AQ

PALM BAY FORD, INC. 04-22-2002 90299 015 ***150.00
Principal Piace of Business Mailing Address
2015 SOUTH BADCOCK 2415 SOUTH BADCOCK -
SUITE B SUITE B
MELBOURNE FL 32901 MELBOURNE FI. 32901
T Tl i NIRRT AT
(303 ialkbar Rd. 1 Socth Baheocy
Suite, Apt. #, etc. Sunte. Apt #, elc. - DO NOT WRITE IN THIS SPACE
State City & State 4. FE| Number Appfied For
CM BA FL 23-16261689 ot Aomicais
le Coumry Zin Country $3 75 Additional
5a~q df{ e A T el e e e ] e e L __5_ Qe_rt]fliaf_of ?tatus Desnr—t-:-_d L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, GREGORY W. Street Address (P.O. Box Number is Not Acceptabla)
2415 SOUTH BABCOCK
SUITE B o
MELBOURNE FL 32901 . = . . City FL | 2 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.

CR2E034 (9/01)

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agaent sighature required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FiLE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢- Eri‘;:‘;:r%ag' c?:tlr?gutigr? neing O fdsd-g:lct’ohg:z:a
{See criteria on back} 0O - | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
NAME KELLY,GREGORY W NAME
STREET ADDRESS 2415 SOUTH BADCOCK SUITE B : STREET ADDRESS
CITY-5T-ZIP MELBOUHNE FL 32901 CITY-8T-ZiF
me - | yg . - O Delete TITLE [dchange [ Addition
NAME KELLY, EDWARD J., JR. ‘ NAME
STREET ADDRESS 2415 SOUTH BADCOCK SUﬂE B . ' STREET ABDRESS
| Crvstap | ] L —— cry-st-ap | L
TITLE v O Delee q e B A s D es 7 [ehange 3 Addiion
:TAF:‘:E;ADDHESS KELLY, ROB . : 2?:2; ADDAESS
=1 2415 SOUTH BADCOCK SUITE B .
CITY-8T-2IF MW‘ CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JGChange  [J Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TTLE 3 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CRY-$1-2P

13._ I-hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07#3)( ), Florida Stalutes. | further certify that the information
*-" indicated on this reporlg lamental 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 getfie receiv@yr trustee empowsered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
v changed 0ron g attachment withkan address, with all other like dmpowered.

I, £r6- Peq- o /

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICEROB/DIRECTOR ate Daytime Phone #

SIGNATUFI :

— : ]




