2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103548 Apr 25,2000 8:00 am
. Entity Name
CARIBE FORD LINCOLN MERCURY, INC. ecretary of State
04-25-2000 90077 008 ***150.00
Principal Place of Business Mailing Address
5314 S.W. SANDS BLVD. 5314 SW. SANDS BLVD.
CAPE CORAL FL 33914 CAPE CORAL FL 339146060 rw v awwa
T sV GO LD MARR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-08 16804 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- aam—_ - - - - = Nam@ e~ e T B - T S e, o D
WESTPHALr STEVE Street Address (P.O. Box NumGer is Nat Acceptable)
5314 S.W. SANDS BLVD.
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE SR AR RS LG
Signature, lyped or printed nama of ragistered ageni and title if applicable. (NOTE: Registerad Agent signature required when re;ins‘!t?‘ti;:g.)v“E :f ) o : ‘l:‘., 1‘,.: ‘o "_“ *1"! ;Q’?‘TE_";’I"? o -
9. This corparation is eligible to satisly its Intangibie FILE NOW!I! FEE IS $150.00 ‘ S ‘
Tax fuingp requiremenl?and elects to do so. s . - After MAY 1, 2000 Fee will be $550.00 10. 5:‘30“0“ Campaign Financing $5.00 May Bo
i 3 g ust Fund Contribution. {J Added to Foes
(See criteria on back) O - Make Check Payable to Department of State
1. CFFRICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 3 elete TIMLE [ Change  [] Addition
WME WESTPHAL, STEVE e
STREET ADDRESS | 5314 S.W. SANDS BLVD. STREET ADDRESS
CTY-ST-Tp CAPE CORAL FL 33914 CITY-ST- 7P
T VPSD [ Delete ML [ Change [ Addition
NAME FRONRATH, GARY NAME
STREET ADDRESS | 4801 NORTH FEDERAL HIGHWAY STREET ADERESS
ciy-51-2ip FORT LAUDERDALE FL 33308 CITY-S1- 217
TMLE . [ pelete TITLE [ Change ] Addition
NAME . . NAME - . - S,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
P me O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ calete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-5T-7IP I CITY-ST-2I7

13. | heraby certify that the information supplisd with this filing daes not gualify for the exemption 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 made under oath; that | am an officer or girector
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SRR Seidtan)

iy v

92 ffov Svr-ssp-7YEr

Cate L4 Daytime Phone #

SIGNATURE:

Y aTa

~DACANRA



