2001 UNIFORM BUSINESS nEPohT (UBR) FILED

DOCUMENT # FOO000001239 i Mar 12, 2001 8:00 am
- Eniy tame Secretary of State

GAINESVILLE FORD, INC. 03-12-2001 90441 014 ***150.00
Principal Place of Business Mailing Address
3333 NORTH MAIN STREET 3333 NORTH MAIN STREET . .
GAINESVILLE FL 32609 GAINESVILLE FL 32609 dLde00(
F e s R RS
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer_ADDHIER EOR- Applied For
59-3630983 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8 735 Additional
. B . __ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?JDCSSS%R':&%NSSLYASNTS“AO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip 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, typad or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature requiréd when reinstaling) DATE
9. This corporation is eligible 1o salisfy its' Intangible FILE NOW!1! FEE IS $150.00 ) o )
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10- Elriz??::I‘ZaQSSL?;uEE:HGIng d i?d.e%qol\g:isse
(Ses criteria on back} O Make Check Payable to Department of State '
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VD [ oelete MLE ) [ change [ Addition
HAME KILBRIDE, B L NAVE
sreet ooeess | MAIL DROP 1SW-C,, 1600 EXECUTIVE PLAZA DR. STREET ADDRESS
CITY-ST-71P DEARBORN M| 48126 CITY-31-7P
TILE DAS [ celete TME [ Change ] Addition
NAME CREMEAN, W A NAME
staceT aoRess | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. STREET ADORESS
CITY-ST-2P DEARBORN M 48128 CITY-ST-2IP
me  |D T T T T T U eee THLE : ) - - = . TT7- [ Change [ Adition
NAME MATTINGLY, R C NAME
seer aoneess | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. STREET ADDAESS
CITY-ST-21P DEARBORN MI 48126 CITY-ST-ZIP
- TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE O Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: / _— Toseou Afhvsee.  3lelol 35237653

//fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂ DIRECTOR Datg Daytime Pnone #

;

CR2ED34 (10/00)



