" FILED
2003 FOR PROFIT CORPORATION Jan 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # K24436 Secretary of State
01-14-2003 90086 010 ***150.00

1. Enlity Name

SANTA FE FORD, INC.

Principal Place of Business Mailing Address
US HWY 441 NORTH. RD #1 ) US HWY 441 NORTH. RD #1
ALACHUA FL 32606 ) ALACHUA FL 32606
[eio uey 4y P, AR M‘twu
Site. Apt. #, etc. Suite, Apt. #' ete. . [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
B e Ksun 1, 3206 ﬁ'hdutq_; A. 592892876 Not Applicable
) L4 .
Mﬁ(@% Courlr'rcy_ —_—— ___.Zi?_zg‘og . (?O_L,m"y §. Certificate of Status Destrfd ) | Ease..gng?::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flégistered Agent -
Name
WMCUS’ JOHN J Street Address (P.O. Box Number is Not Acceptable)
1910 NW 14TH AVE
GAINESVILLE FL 32601

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE

—— - FILE.NOWIN..FEEIS $150.00.— | — -

g-trector Campaign fmanemg———$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Trust Fund Contributicn. O Added to F

MakeTheck Payable to Florida Department of State . O/ ees
10, OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBMN 11
i D O Detete me Deige 01 Acdiion
NAME WAITCUS, JOHN J. NAME n OQ.\"'CUS
STREET 4DDAESS | 1910 NW 14TH AVE STREET ADDRESS -ﬁﬁﬂ
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP ' Ubla' ]- N‘.—-t
TiTLE D O Datete TME Ol Change [ Addition
NAME WAITCUS, HENRIETTA D. NAME
STREET ADDRESS | 1910 NW 14TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2tP
TITLE O Delete TLE [C1 Change [ Addition
NAME NAME ] e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ] CIY-S1-21P
TTLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o CoL STREET ADDRESS
CITY-§7-21P e CITY-S1-2IP
TILE [T celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that. “he information supplied with this fling-deesaot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporLierié and accuraly and that my sigmature shall have the same legal sffect as if mads under oath; that { am an officer or director
of the corparaticn or the receiver or trusteg-sinpowered o executg/this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wit atdresg, with all other Jiks

SIGNATURE:

CR2EQ34 (10/02)




