2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30913 Apr 30, 2001 8:00 am

1. Entity Mame

GATOR FORD TRUCK SALES, INC. ecretary of State

04-30-2001 90103 028 ***150.00

Principal Place of Business Mailing Addross
7528 US HWY 30t N P O BOX 16378
TAMPA FI. 33687 TAMPA FL 33687
us
Suite,Apt. #, etc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applicd For
\ 59-3026161 oo o
ot Applicabic
z Count Zi Caountr i
" ountry e oy 5. Certilicate of Status Desirad O %i‘ggﬁggg'ona!

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Namsa
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable) - }
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
Clty i Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1tne State of Florida,

SIGNATURE
Sanaure, typed or or 2Rl name of registerad agent anc Sile if appleatie (NOHE: Heqisteren Ageni S.graure requirac when rainsiaung) CAaTC
9, This corporation is eligible to satisty its Intangible FiLE MOWIH ‘ ‘ ‘
Tax fmng requirememgand elects toydo S0 - ,—i\'f"(:;:‘ MAY 1, 2001 Feaw 10. Elect\gm Camoaign Finzncing $5-OD May Be
: ‘ L, R ARAA 1 &S TR SR Trust Fund Contribution, Ll AddedtoFees
{See criteria on back) | Make Checl Payable {o Depariment of Stale
11. OFFICERS ANLD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TI7LE ST ﬂoe\ete wIiLs O Chenge  [7] Additio~
i TALLMAN, KATHY L N
STREET ADDRESS 7528 WHY 30‘ N STREET ADDAESS
CITY-8T-2IP TAM_PA Fi_ CITY-5T-71P
TITLE P ] Deletz TiTZE [3Charge [} adduicn
MANE KILCOYNE’ D F NAME
SIREET ADDRESS 7528 HWY 301 N STREET AGTRESS
CITY-37-717 TAMPA EL_ ! CITY-S7-ZIP
TLE ] Deiete TIFLE E Crange L] Acditon
NAME NARE ‘
STREZT ADDRESS STRECT ADDRESS |
CITY-37-21P CITY-5T-2IP
TLE [ palete s [] Chenge  [] Adgiior
MEwE HAE ‘
STREET AZDRESS STREET ADDRESS
Cli¥-ST- 4P CITY-ST-2IP
THLE 71 Delets Tl Y Charge [0 Addiien
NANME NAME
STREET ADDRESS STREET ADSRESS
CITY-8T-217 CITY-§5-41P
iITLE [ peete TITLE () Crange ] Additen
NAME MAME
STREZT ADCRESS $IREET ADDRESS
CITY-S5-ZIP CITY-ST-70P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectior 119.07{3)(i), Florida Statutes. 1 furthor cortify that the nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or drector

of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in 8lock 11 o7 Bock 12+
chanrged, or on an attachment with an address, withall other like empowered.

T AN e o ©vicoupe Yol Q3990313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Jaghima Yrene ¥

CR2E034 (16/00)

[PNrRvrre



