FILED

£}
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01 , 2002 8:00 am
DOCUMENT #  FO0000001239 ecretary of State
. Entity Name *okox
GAINESVILLE FORD, INC. 04-01-2002 90013 036 150.00
Principal Place of Business Mailing Address
3333 NORTH MAIN STREET 3333 NORTH MAIN STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
S S A LG
Suite, Apt. #, ele. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3630983 Mot Applicable
P . Gounty N - " |"5."Certficate of Status Desired [ fi ;’fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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, typed or printed name of registered agent and tifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Iglxsfﬁic;rporatpn is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
g on. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R TITLE VD (7 Delets TITLE PﬁéScb&f\)“r— [ Change [ Addition
NAME KILBRIDE, B L NAME TJoserH (FrLvAre=
sreer aookess | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. fsmesraonkess | 3333 Ado AW ST
crv-s-zé | DEARBORN MI 48126 OITY-5T-2IF SANESYILLE Fe 3207
TITLE DAS [ Detete TILE ey i es [J Change midi!ion
NAE CREMEAN, W A NAtE sem,es a L. Cox~ &
steeer oohess | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. smeroness | 70081 S IV TERR.
om-s-2F |- DEARBORN M 48126 CiTY-ST-21P Ot 72 SH¥ 76 - -
TITLE D 3 pelete TITLE ’ [J Ghange [ Addition
HAME MATTINGLY, R C NAME
staeeT vovess | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. STREET Anoress
ory-s-2P | DEARBORN MI 48126 CITY-8T-2P
TILE o ‘ ] pelete TITLE [JChange  [J Addition
NAME . R - NAME
STREET ADDRESS — . _ = STREET ADDRESS
CITY-ST-21P . B . CITY-ST-21P
Tme - O Datete T Ol Change [ Addition
HAME T NAME
STREET ADDRESS | ' . ’ STREET ADDRESS
GIv-T-ZP L . CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue 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 or the receiver or trustee erpowerad to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an attach ddrefs, with all other like empowered.

SIGNATURE: CELEUIRED Fadloa 352 376 S31/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV H615900

CR2E034 (9/01)

-



