2000 UNIFORM BUSINESS REPORT (UBR)

1 Gty Name _ o Mar 28, 2000 8:00 am
WINTER HAVEN FORD, INC. | Secretary of State
03-28-2000 90087 018 ***150.00
Principal Place of Business Mailing Address
3015 LAKE ALFRED ROAD 3015 LAKE ALFRED ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 333881-1438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
g\:‘b\a‘:&l\k—aﬁiﬂlED FOR Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
AN Tals. Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tiie if applicable. {NOTE: Ragistared Agant signature required when reinslating) DATE
9. This corporation is sfigible to satisfy its Intangible , FlLié NOW!N! FEE IS $150.00 10. Elacti on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _Erj:t 'gzniag;‘?'r?bnutig‘:r‘c'”g ] i%ﬂﬂ May Be
g . ed to Fees
(Ses criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE Dv _ OJ Delete TIMLE Yresdenk (J Change [ Addition
NAME & KILBRIDE, B L NANE Rowesr L. Nacevs, 3,
stoeer soomess | MAIL DROP 1SW-C/16800 EXECUTIVE PLAZA DR streeTao0aess | 2 \e, WA ee ) Ve
CITY-ST-27IP DEARBORN Mi 48128 : : CITY-ST-2IP \drhee Weves L SRR
TTLE D [ Deete TILE [ Change [ Addition
HAME CREAMEAN, W. A HAME
stheer aooress | MAIL DROP 1SW-C/16800 EXECUTIVE PLAZA DR STREET ADDRESS
CITY-ST-2IP DEARBORN MI 48126 CITY-ST-2IP
THLE R - =[] Dalate TILE - - : [J Change  [J-Addition |*
NAME MATTINGLY, R. C HAME
streeT aonress | MAIL DROP 1SW-C/16800 EXECUTIVE PLAZA DR STREET ADDRESS
BTy -5 7P DEARBORN M 48126 UTY-§T- 7P
TITLE [ Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP CITY-5T-ZIP
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O oelzte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IF
13. 1 hereby certify that the information supplied with this filing does not qualily for the exempiion siated in Section 118.07{3){), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empoweged.
SIGNATURE: W v =" Rdpey\ Newsns Je. 3-RQ0 ARAMN-AGN
"7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR 3 e_'a.\kq Y Dae Daytime Phono #

CR2E034 (9/99)

+



