s FILED

12. | hereby certify tha; the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar supplemenital report is true 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 corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Flerida Statutes:; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
bl Ae-Yy7-33%)

Date Daytime Phona #

SIGNATURE:

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am g
DOCUMENT#  F97000000607 = ecretary of State
1. Entity Name 04-28-2003 91479 009 ***150.00 <
FLAGLER FORD, INC.
Principal Place of Business Mailing Address
1150 PALM COAST PKWY BOX 354587
PALM GOAST Fi, 32137 PALM GOAST FL 32135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59'3423527 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
_ Fee Required
6. Name and Address of Current Registered Ageiit eI e 7-Name and-Address of. New.Registered Agent__
Name
C T CORPORATION SYSTEM Street Address {PO. 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 purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
FILE NOWIN! FEE IS $150.00 ) . . .
9. Election Campaign Financing $5.00 May Be
Aﬂp‘.r May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMME W p [ patete TITLE [ change  [J Addition _‘_c‘,‘_
NAME MONTGOMERY, ROBERT E NAME =
STREET ADDRESS | 1150 PALMN COAST PARKWAY STREET ADDRESS 3
crv-s1-2P | PALM COAST FL 32137 emy-51-2P i
TILE VD i O peleta TILE [ Change [ Addition %
NAME KILBRIDE, B L NAME
STREET ADDRESS 100 REN MSSANCE CENTER_ STREET ADDRESS
CITY-3$7-2IP DEfFlOIT M TUE T o T T Teeme o ey csre e T e
THLE ASD O petete TIMLE [ Change [ Addition
NAME KATARIA B P NAME
STREET ADDRESS 300 RENA'SSANCE CENTER STREET ADDRESS
CITY-§T-21P DETROIT M CIYY-S1-21P
TLE D O Delete TIME O Change [l Addition
WE CREAMEAN, W A N
STREET ADDRESS 300 HENA'SSANCE CENTER STREET ADDRESS
CITY-8T-2iP DETROIT Ml . CITY-ST-2P
TILE O petete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
e Cloeete e (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP



