2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROLLING HILLS FORD, INC.

F98000005278

Frincipal Place of Business
1101 E HWY 50
CLERMONT FL 34711

Mailing Address
P.O. BOX 120928
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90049 037 ***150.00

N AREANGA TN

/RT CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3534890 Not Applicable
P Country ap Country 5. Ceniificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - ) . -- -~ S Name - =% -~ & — - - R e e——
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Naot Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura reéquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10. CFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE . . [ Change w Addition
e ROSARIO, JESUS A e ynmia Kosarto

stveer aochess | 17318 SUMMER SUN CT smeersoniess | 12 HE Summer Sun CT

orv-s-zp | CLERMONT FL 34711 av-stze | eleronont; FL 2471

TILE VP ﬁneteze TLE Clchage [ Addition
NAME DORSEY, TOM NAME

STREET ADDRESS | 1455 LINCOLN PKWY STE 450 STREET ADDRESS

CITY-5T-7IP ATLANTA GA 30345 CITY-ST-2IP

ME | 8T - e e =« m =~ veme = — - ClDetelee + om  TTLE—~e - e e ww o = o o= [=]-Change. - - [ Addition..
NAVE KALLAM, DESIREE E NAME

SEREET ADDRESS | 1101 E. HIGHWAY 50 STREET ADDRESS

CITY-$T-21P CLERMONT FL 34711 CITY-5T-2IP

TITLE AS Knelem TITLE [ Change [ Addition
NAME MCBRIDE, E R NAME

STREET ADDRESS | 1455 LINCOLN PKWY STE 450 STREET ADDRESS

CIY-$T-21P ATLANTA GA 30346 CITY-S1-2IP

TIME VP Nnemle TMLE [ Change [T Addition
NAME KILBRIDE, B L NN

STREET ADDRESS | 1455 LINCOLN PKWY STE 450 STREET AGDRESS

GITY-ST-219 ATLANTA GA 30346 CITY-§T-21P

THLE AS X Delete TIILE [ Change [ Addition
NAME CREAMEAN, W A NAME

sTReeT ADDRESS | 1455 LINCOLN PKWY STE 450 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2P

12. | hereby certify that-the information supplled with this filing does not gualify for the exemption stated in Sec
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 cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kallam S 1|a9)acoa 2sa-394-wlef

changed, or on an attachment with an address, with al! other like empowered.

d
SIGNATURE: __| KX s2ikaRonTeaRe. &

tion 119.07{3¥i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED-@RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

CR2E034 (10/02)

o Vo




