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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # FO0000001239

1. Entity Name

GAINESVILLE FORD, INC.

Principal Place of Businass

3333 NORTH MAIN STREET
GAINESVILLE, FL 32609

Mailing Addrass

3333 NORTH MAIN STREET
GAINESVILLE, FL 32609

FILED
Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90036 039 ***150.00

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, atc.

RO

il

. L 01222004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number = Applled For
59-3630983 Not Applicable
Zi Count Zi it
* ouniry P Country §. Certificate of Status Desirad O $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agent
’ Nams

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sirest Addrass {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstaing}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

= m—m G

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport 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 or the receiveLor trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm

an address, wi

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VD [A Delete TILE D [J Change £ Addilion
NAME KILBRIDE, B L NAME M.G. RULICH
STREET ADDRESS | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. STREET ADDRESS b4
orv-sT-7P | DEARBORN, MI 48126 orv-s.ze | 16800 EXECUTIVE PLAZA DRIVE
— : ~ ~ME- 48126 e
TITLE DAS R elete (T3 —Bmm’ [ Change Addition
::;Eunmgss ;iﬁMgggﬁ\fscv C. 1600 EXECUTIVE PLAZA DR zir::imannsss T.D. DORSEY
orv-si-2¢ | DEARBORN, MI 48126 avsige | 1435 LINCOLN PRWY. SUITE 430

TEANTA; GA-—30346—

LE P- [J Detete TITLE ; * [J Change &Addition
NAME ALVAREZ, JOSEPH NAME <
STREET ADDRESS | 3333 NO MAIN ST sweeraconess | E-R. MCBRIDE
CIrY-ST- 218 GAINESVILLE, FL 32609 QITY-§7-7P 1455 LINCOLN PKWY. SUITE 450
TITLE s : [ Delete TMLE ATLANTA, GA. 30346 [ change [ Addition
NAME COLE, SANDRA L NAME
STREET ADDRESS | 10081 SW 74 TERR STREET ADDRESS
CIFY-ST-ZiP OCALA, FL 34476 CITY-ST-2P
TITLE {7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ oeteto TILE O change [ Addition
NAME NAME

oo | STREETADORESS . e e e oe oo W STREET ADDRESS. |t e = e mme = T e Ee et
CITy-81-7P CITY-5T-21P

SIGNATURE:

all% "‘9%

"//’/ﬂ‘/ Z52 376 537/

WI’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTORa

Daytima Phane

/4



