2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000004937 Feb 22, 2000 8:00 am
1. Entity Name
r
STARKE FORD-MERCURY, INC. Secretary of State
) 02-22-2000 90053 031 ***158.75
Principal Place of Business Mailing Address
13447 US HWY 301 S P.0. BOX %40
STARKE FL 32091 STARKE FL 320910940 I
Us Us BGO23b7U
e T R G R RAC U QORI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | |pplied For
_ o 59-3208048 o } ] - ]Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired K] ?ggi lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#EZEOnglF;?HR%PNOElesLYASNTg":‘DAD . Street Address (P.O. Box Number is Not Acceptable) T 7
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
Sig'n‘_al‘_!w.a%‘t‘)?_e({_‘o‘r printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation s Bligibie fo satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Ton fing redoiratoent ang slocts i , Aftet MAY 1, 2000 Fee wm$ be §550.00 10 Hleclion Campaign Fnancind. fggﬂ  May Be
{See criteria;on back) a Make Check Payable 1o Department of State ‘
11. e, 0t L T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 o ! Delete TLE President  Dareelor O change  [X] Addition
NAME DORSEY, TD NAME ToHNSON, THOMAS T+
seeT ACoResS | 1455 LINCOLN PARKWAY, STE. 450 STREET RODRESS | 7 79 LEEFS ZRNbING CiCLE
CITY-ST-2IP ATLANTA GA CITY-ST-2IP Oonway ., S. L. 29520
E VD & Delete TITLE r [ Change (] Addition
NAME KILBRIDE, B L NAME
saeet aporesS | 300 RENAISSANCE CENTER STREET ADDAESS
CITY-5T-27 DETROIT Mt 48243 Y- ST- 7P
TITLE D m Delete TITLE [Jchange [ Addition
NAME CHRDS, L.C.- - - : BN [TV
sTreeT ADDRESS | 1455 LINCOLN PARKWAY STE. 450 STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-§1-2IP
TTE ASD ) Delete TME [ Change [ Addition
NAME KATARIA, B P NAME
staeeT ADBRESS | 300 RENAISSANCE CENTER STREET ADDRESS
CITY-8T-2P DETROIT MI 48243 CITY-ST-ZIP
THLE D ‘ [x;[)mm THTLE [ change [ Addition
NAME VESSECHIA, B J NAME
sTREeT ADDRESS | 300 RENAISSANCE CENTER STREET ADDRESS
CITY-ST-2IP DETROIT MI 48243 CITY-S1-2IP
TITLE ST O pelete e [ change (] Addition
NAME BOATRIGHT, H. C. NAME
street ADDRESS | RT. 1 BOX 757 STREET ADDRESS
CTY-ST-7P STARKE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicatéd on this report or supplemental report is =g and accuralg 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 recgiver or truglge empdwared to executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachrplnt with ap g/with allother like gmpow 904/_ Qé;/-

2 - /1

Vsl S feo ?f{%m o

SIGNATURE:

tk
PED OR PR D NAME OF SIGNING OFFICER Daytima Phone #




