T
| FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  FO1000000082 Secretary of State
1. Entity Name 02-27-2003 90145 045 ***150.00
HOMESTEAD FORD, INC.
Principal Place of Business Mailing Address
30725 SOUTH FEDERAL HIGHWAY 30725 SOUTH FEDERAL HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
N N A AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number _ Applied For
== - — R -~ Dz e tRn ST TR L _65_,17(?55'1‘,:};_:__ -~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%'ggu‘:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 3
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. | am familiar with, and accept
the ohligations of registered agent;”

SIGNATURE

. . Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00 . ) .

Afe ey 1, 2003 e wibs 55000  PmTeCon s 1y $5.00 e oe
Make Check Payable to Florida Department of State X )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [Jchange [ Addition
NAME ARMSTRONG, WILLIAM J NAME
stReeT aooRess | 30725 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE Vv [ pelete TITLE [ Change [ Addition

-~ NAME - KILBRIDE; B |~——F=rmnm = s — NAME =T e - ——

|- STBeET ApDAESS. - MAIL-DROP-1SW-C 16800 EXECUTIVE-PLAZA-DR=—=5==2
CITY-5T-2IP DEARBORN M 48126

=~ STREET ADDRESS >
vt haginpuitl
CITY-$T1-2IP

P

TIME ST . [ Delete FITLE

NAME ARMSTRONG-HENRY, KALENA A NAME

STREET ADDRESS | 30725 S FEDERAL HWY STREET ADDRESS

CITY-ST-7iP HOMESTEAD FL 33030 CITY-ST-7IP

TINE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TILE {J Delete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptign 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 signzddfe shaitave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered tg_execut Uirggl by ChaNter 607, Blorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ag /

SIGNATURE: 2C-SI\ AT SRR RSUAL/MTS) _
| SIGNATURNMAND TYPED GR PRINTED NAME OF SIGNING orn1en OR DIRECTOR . V j @? W -DaytiTa Phoma #

wilBiin ||

AY

CR2EQ34 (10/02)

r
¥

i

?
1




