2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28239 FILED
1. Entty Name, Jul 24, 2000 8:00 am
FORD-LINCOLN-MERCURY CLUB OF FLORIDA, INC. Secretary of State

07-24-2000 90010 010 ****6] .25

Principal Place of Business Mailing Address
C/O JOSEPH WINKELMANN C/0 JOSEPH WINKELMANN
P O BOX 13514 P O BOX 13514
TAMPA FL 33681 TAMPA FL 33681
Suite, Apt. #, etc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Nymber Applied For
B e S e S e e T i 2| i e 5_9:2_9_2.9_1__22.._ . -~} - |Not Applicable._|.
Zp Country Zp Country 5. Certiticate ot Status Dasired O ?ese‘ggqmﬂmal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
- Name
WINKELMAN, JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
3141 W EUCLID AVE '
TAMPA FL 33629
City FL Zip Code

) The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgeatura, typad ot printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Finanging $5.00 May Be Make Check Payable to
After Septembar 13, 2000 min. will be $236.25 Teust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiLE PD 7 Delete TILE CP . ~ PRGhange (1 Adaition
NAME WINKLEMANN, JOSEPH NAME pAVID NIECEL h'e
STREET ADDRESS | 3141 W EUCLID AVENUE STREET ADDRESS | 2% a8 ). COACH Han Wx
omv-s-zP | TAMPA FL orv-s-2p  Ird A, FL 3361
TITLE LI . [ Delets TIMLE ' [ change [ Addition
| NAME BJORKLOF, .KAI . i NAME S L e
© SwEeT poaesS | F0B8 SANDYSIN™ TN T T T T e T e eSS [ T ha o )
orv-s12¢ | WESLEY CHAPEL FL 33544 omY-S1-2°
TME = TD ‘ K pelete mE V) P change  [J Addltion
NAVE SPEARS, JAMES . NAME Aony MacPoNaLp

STREET ADDRESS | 8350 S9TH WAY H

SEETIONNESS | 57413 €, GORDON AV
ory-s-zP | PINELLAS PARK FL 34865

GITY-ST-2P '-T'KMPA, i 33411

TITLE [ belete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE { Delete THTLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

em-st-zp, |, GITY-5T-2IP

12.- | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certiy that the information
~indicated on this repart or supple ort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
+ of the corporation or the regeive stee pmpoweredto gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach an adgfess, with i owered.

RED 7///7

SIGNM’RE AND TrED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR
a4

2600 (213) 407 Jon

Toate Daytime Phons #

SIGNATURE: 7

CR2E037 (5/00)



