o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

| Jan 20 1998 8:00am

CORPCRATION
Secretary of Statg

ANNUAL REPORT
1998 DIVISION OF CORPORF;:IONS S ecret ary Of St ate

DOCUMENT #  P93000073974 (6)

1. Corporation Name

SAWGRASS FORD, INC.

AN

Principal Place of Business Mailing Address
2401 E ATLANTIC BLVD 2401 E ATLANTIC BLVD
SUITE #10 SUTE 410 :
POMPANO DEACH FL 33062 POMPANG BEAGH FL 33062 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
‘ 10/26/19¢3
2. Principal Place of Business 2a. Mailing Addrass H 4_ FEI Number ‘ Applied For
[21] 26) . 65-0563710 hiot Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. & . . $8.75 Additional
E{ E‘ f 5. Certificate of Status Desired D Fes Required
City & State City & State "— 6. Election Carmpaign Financing $5.00 Ma{é—é
23 28] y Trust Fund Cartribution _ Added to Fees
Zip Country Zip Couhtry 8. This corperation owes of has paid the current year Intangible
T'ZR El E‘ ;] ) Personal Property Tax due June 30. O Yes T No
g, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent ,,,,
PORTLEY, PETER A 81| Name
2401 E ATLANTIC BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 410
POMPANO BEACH FL 33062 83
84| City FL |35| Zip Code |

. Pursuant to the provisions of Sactions £07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Flarida, Such change was authorize by the corporation’s board of directers. | hereby accept the appointrient as registered
agent. | am familiar with, and actept the obligations of, Section 607 0505, Florida Sta tes.

SIGNATURE
Stgnature, typad or prinied name of registerad agen! and s if appiicable {NOTE! Registarall Agent signature required When reinstating) DATE
12, CFFICERS AND DIRECTORS 13.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D ] DELETE 14 TILE ] Ghange || Addition
NAME PORTLEY, PETER A 1.2 KAME
STAEET ADORESS 2401 E ATLANTIC BLVD SUITE 410 1.3 STREET ADDRESS
CHTY-ST-ZIP POMPANO BEACH FL 33082 1.4 CITY-ST- 287
TITLE {1 DELETE 21 THLE [ Change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY - ST-ZIP 5
TiTLE ] CELETE S1TILE ‘ [JChange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3. STREET ADDRESS
CITY-57-2P 34.CiTY-ST-2IP
TILE L] cELETE &1 TITLE [T change L1 Addition
NAME 4, 2HAME
STREEY ADDRESS 4.3 STREET ADCRESS
ITe-57- 70 4.4 GTY-5T-2IP
TIILE L] DELETE 511ME [ Change L Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-2IF
THLE B LT DELETE §.1TLE [T Change T Addition”
NAME 8.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST- 2P
14. | hereby cerlify that the infermation supplied with this filing does nat qualify for the exemption stated In Section 118.07(2)(). Flarida Statutes. | further certify that the mfcrrnahon

indicaléd on this annual repert or supplemenial annual report is true and accurate aid that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar dirggter of the corporation or the receiver or trustee empowered to execute thas report as required by Chagter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachmgnt with an address.

SIGNATURE: -JR?&EQ&J!H:D /-S-85% Gs#-78)Tsow

T NALIE OF SIGNING OEFICER O SHRECTOR Date Oantme Dhams 0 Gyleomees

CR2E034 (10/97)



