2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 824144 Secretary of State
1. Entity Name 01-30-2003 90171 016 ***150.00
PALM BAY FORD, INC.
Principal Place of Business Mailing Address
1202 MALABAR RD 2415 SOUTH BADCOCK JUV AUV
PALM BAY FL 32907 SUITE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23 1626189 Not Applicable
ap ’ Country-- - i B e —‘;Certificate of:‘;tatus Des;er-j a m?g‘:esqlﬁf:ci’“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KELLY, GREGORY W. —
Street Addrass {(P.O. Box Number is Not Acceptable)
2415 SOUTH BABCOCK

SUITE B

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
' . 9. Eleclion C Fi il
Atter May 1, 2003 Fee willbe $550.00 et Gomnonon.© O fioorate”
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS 1N 11

TITLE PT 3 Delets TITLE [ Change [ Addition
NAME KELLY,GREGORY W NAME

streeT appress | 2415 SOUTH BADCOCK SUITE B STREET ADDRESS

orv-st-zp | MELBOURNE FL 32901 CHTY-§T1-2P

TIME Vs [ Delete TIILE ] Change [T Adition
NAME KELLY, EDWARD J., JR. NAME

sTREET abDRESS | 2415 SOUTH BADCOCK SUITE B STREET ADDRESS

crv-si-2p | MELBOURNE FL 32901 —~~--— =~~~ — CITY-ST-2p ~ - - -

TITLE v O elete TITLE [Jchange 3 Addition
NAME KELLY, ROBERT NAME

STREET ADDRESS

sTReET ADDRESS | 2415 SOUTH BADCOCK SUITE B

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP

TITLE [ petete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Detete TIME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 1o execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttach 2n h.an address, with all other like empofere
SIGNATURE; Cesig/des == = ,/f a}/éj’ (0 )TRR Sewd

el
e ’ s .’ —
o snwrunz ANDTYPED 02 pmV NAME OF sn:m?mcen or(mns TOR 7 Daylima Phone #
ok rr o F 2

VOCTLIS

aa

CR2E034 {10/02)



