: FILED
2002 UNIFORM BUSINESS REPORT {(UBR

g : OB%) _ Apr10, 2002 8:00 am

DOCUMENT #  F01000000082 ecretary of State

1. Entity Name

HOMESTEAD FORD, INC. 04-10-2002 90456 013 ***150.00
Principal Place of Business Mailing Address

30725 SOUTH FEOERAL HIGHWAY 30725 SOUTH FEDERAL HIGHWAY

HOMESTEAD FL 33030 HOMESTEAD FL 33030

(R

WI Place of Business Mailing Address
Suite, Apt: tC. Suite, Apt.™¥glc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
\ \ 6 S’ IOé 55/ ,7 Not Applicable

Zi Zi C it
ip Country \ ip ountry \ 5. Certificate of Stalus Desired 7 gg.;?qlﬁ:ﬂec:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ame
EZEOGSOSSSHH?::LOE"II SSLYASNTSHAOAD Street AWumber is Not Acceptable)

PLANTATION FL 33324 T~

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
Signaturs, typed or printed nams of ragistered agent and tile if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
: o P } "
9. Tnis corperation is eligible to satisfy its lntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
i rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS,AND DIRECTORS iN 11
e P O petete e SeCretmmy VREPSVREL - 547 [ crange Dc\'ﬂdilicm
NAME ARMSTRONG, WILLIAM J NAME Kaleman A Remsteonis- H‘f’u‘?"'/
sraeeT rooress | 30725 SOUTH FEDERAL HIGHWAY SRETADDRESS | 30N 3, S 3. federsl Hwy:
orv-sr-ze | HOMESTEAD FL 33030 CITY-ST-2P Momestoars  FL. 33030
e v [ Delete TIME [ change  [J Addition
NAME KILBRIDE, B . NAME
swreer aooress | MAIL DROP 1SW-C, 16800 EXECUTIVE PLAZA DR. STREET ADDRESS
crv-st-zp . | DEARBORN Wi 48126 o | omv-srze
TILE [ Detete TILE [ Change [ Addition
NAME | nave
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
13. | hereby centify that the information supplied with this filing does not quality 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 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 carporation or the receiver or trustee empowared to execute thig quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alichgm with an addresCﬂth g r like errpowg(ed. 3 of™
SIGNATURE: _N\AMing A= A~ o (et L{/’/oél 220/

SIGNATURE AND TYPED OF PRINTED NAME OF‘S@!ING OFFICER OR DIHECTOW Cate Daytima Phone #

AV Leliglo

CR2E034 (9/01)



