2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # N28239 Feb 20, 2002 8:00 am
- Eivtane Secretary of State

FORD-LINCOLN-MERCURY CLUB OF FLORIDA, INC. 02-20-2002 90046 01
Principal Place of Business Mailing Address
/O JOSEPH WINKELMANN glg Eig?(EmlNKEI.M»QI\IN
m ,‘3 ¥ 13013/ TAMPA FL 33681 ,30;3[

2. Principal Place of Business 3. Mailing Address ll"”m m ”" ‘I

1 **%%65.00

BUU“ULUA

i

Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2929122 Not Applicabis
- 7 —
“p Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . — o — _— T T e L e L —_— T e T e - LT s et R e——— i o [ I — -
WINKELMAN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3141 W EUCLID AVE
TAMPA FL 33629
City FL Zip Coce
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE >< 97&%.4 émﬁ . 975// / G
/ SWed or priréﬁ name of ragisterad agent and titls it applicable. {NOTE: Registered Agent signatura requirad when reinstating) L4 [ DATE
(]
\ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME NICELY, DAVID NAME
streeT aooress | 31286 COACHMAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-81-7IP
TITLE 10 [ Delete TITLE [J Change [ Addition
NAME MACDONALD, TONY NAME
sTaeeT anoress | 5813 S GORDON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33811 CITY-3T-21P
THLE -- TDA,-,._.-z T TN O.pelsle TITLE L imn e an we cwemeee. —wemem— - - -[].Change ] Addition

NAME WINKELMAN, JOESEPH
sTreeT aporess | 3141 W EUCUD AVE
crr-s7-2P | TAMPA FL 33681

NAME
STREET ADDRESS
CITY-ST-2P

TILE [ Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

1ILE O pelste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

e O Delete TILE [ ¢hange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

Block 10 or Block 11 if

SIGNATURE: %B’fmg@ﬁﬁ@wﬁgﬁ]?&w O1-31-92 8!5@”_7“_77

SIGNATURE AND TYPED OOR PRINTED NAME E CICNING AECICAER AR BDEsTAE

CR2E037 {(9/01)



