FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  FO0000001239 ecretary of State
.1, Entity Name 04-02-2003 90386 049 ***150.00
GAINESVILLE FORD, INC.
Principai Place of Business Mailing Address
3333 NORTH MAIN STREET 3333 NORTH MAIN STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32609
N S 0 0
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3630983 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

~ 6. Name and Address of Current Registeréed Agent - 7. 'Name and Addiess 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 | 27 Cove

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and litle if applicabla. (NOTE: Ragisterad Agent signature requirec when rfeinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election C Fi
Ater oy 1,200 Foo wil b $55000 St s [y $5.00 ey oo
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE VD 2 Deleta TLE [Jchangs (] Addition
NAME KILBRIDE, B L NAME
sreeT aporess | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. STAEET ADDRESS
Y -ST-2/ DEARBORN MI 48126 CITY-S7- 2P
TITLE DAS 3 Delsta THLE [ change [ Addition
NAME CREMEAN, W A NAME
stRieT Aporess | MAIL DROP 1SW-C, 1600 EXECUTIVE PLAZA DR. STREET ADDRESS
CITY-ST-21P DEARBORN M 48128 CITY-ST-2IP
TITLE P T - e ~ frme o = T oo o= 7t ™m0t 0 = [T Change [ Addition
NAWE ALVAREZ, JOSEPH NAME
STREET ADCRESS | 3333 NO MAIN ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609 CITY-S1-2IP
TITLE S O elete TITLE [J Change  [] Addition
NAME COLE, SANDRA L NAME
steet apoaess | 10081 SW 74 TERR STREET ADDRESS
CITY-8T-ZiP OCALA FL 34478 CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P .
TITLE [ celete TILE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ] CITY-ST-21P

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 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 cath; that | am an officer or director

of the corporatwon or the receiver g ee empowered 1o execule this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke r Ip"
<

dress, with all gther i phwere
s R Afo> 452 3753

snemmﬁé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR {\ Date Daytime Phone #

SIGNATURE:

1200400

AY

CR2E034 (10/02)



