2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000607 Feb 07,2000 8:00 am

1. Entity Name S
ecretary of State
FLAGLER FORD, INC. 02-07-2000 90076 003 ***150.00

Principal Place of Business Mailing Address
;W3 STATE STREET PO BOX 1910
BUNMELL FL 32110 BUNNELL FL 321101910 ARUULUGJOU
us
T AR AR
o 354497 Bor DS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State . 4. FEI Number | |applied For
qﬁa ~ _Ceact \ 3 \or da :ﬁ(‘»\\ e Cw&:\ \ f-jg,ﬁ o da, 593423527 | {Not Applicabie
Zip untry Zip Cauntry . ) $8.75 Additional
i ; 15—6 \Qﬂ\?f g 5 ég 4 a \‘Q/ 5. Certificate of Status Desired d Feo Required
6, Name and Addreds of Current Registered Agent \ 7. Name and Address of New Hegistered Agent
N
e SE TR e S N bt T e oo ami_ = —— b - e e R e AT
C T CORPORATION SYSTEM Streat Address {P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

S
v

SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing reguirement anc elects 1o o so. After MAY 1, 2000 Fee will be $550.00 10. Er'ig“;:rffg;i'fguiz:ncmg 0 f?&.gomhﬁ?éfe
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MONTGOMERY, ROBERT E NAME
staeer aooaess | 308 STATE STREET STREET ADDRESS
CITY-ST-2P BUNNELL FL CITY-§7-2IP
TITLE D [ Delete TITLE [ Change 3 Addition
NAME KILBRIDE, B L NAME
sTaeeT AcoResS | 300 RENAISSANCE CENTER STREET ADDRESS
orv-sT-2¢ | DETROIT Mi CITY-§7-2IP
TITLE . |ASD .. . ___.- e e e _ Ooeste: - § mme- - A : - . [ change” [ Addition”
NAME KATARIA, B P NAME
STREET ADDRESS | 300 RENAISSANCE CENTER STREET ADDRESS
orr-s-2¢ | DETROT MI OV -5T-1P
TILE D ] Delete TIME {Jchange [ Addition
NAME CREAMEAN, W A NAME
sTREET ADDRESS | 300 RENAISSANCE CENTER STREET ADDRESS
crv-stzP | DETROIT M CITY-ST-21P
TITLE ' C [ Defete TITLE [ Change  [J Addition
NAME '"‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZP CiTY-57-2IP
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-$T-2P CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! ather like em

SIGNATURE: __ NS A U N =D |2\ Foi-avn -3260

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corparation ar the receiver or trustee empowered to execute this repprt




