|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000012982

FILED
Apr 15,2002 8:00 am
ecretary of State

'SIGNATURE: __{2

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemenial reporl is true ang

the exempligp stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

SIGN‘TURE AND TYPED QR PRINTED NAME Q|

ING OFFICER OR DIRECTOR

Data Daytime Phone #

+ 1.7 Entity Name :31
NEW PERRY FORD-MERCURY, INC. 04-15.2002 90061 009 ***150.00
Principal Place of Buginess Mailing Address
2441 SOUTH BYRON BUTLER PARKWAY PO BOX N .
: (SRTRIRY]
PERRY FI. 32347 LIVE QAK FL 32060 Jo4
2. Principal Place of Business 3. Mailing Address ‘ ,"“In ”I ‘l'l’ ‘Im I|i|l ||M ll“l Ilu’ “|l| "lll lllll lll" 'Il‘ ||I|
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
59-3492624 Not Applcabio
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
_ R b _ 7 o - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Name
JETEH’ WILLIAM H JR Street Address (P.O. Box Number is Not Acceptabie)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signaturs, typad or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This Fgrporatio.? is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 -
A Trust Fund Contribution. Added to Fees
{See criteria orf back) O Make Check Payable to Department of State
1. K OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE P O elete { e O change [ Addition | &
NAME BRYAN, WALTER H JR NAME &
streeT ADoREsS | 8310 COUNTRY CREEK BLVD STREET ADDRESS ?05
orv-st-2¢ | JACKSONVILLE FL 32221 CITY-ST-ZIP o
TITLE VP [ Delete TITLE [0 Change [ Addition 8
NAME BOYLE, TODD A NANE
STREETAODRESS | 893 133RD RD. STREET ADDRESS
on-stze | LIVE OAK FL 32060 CITY-S7-2iP
e e e e Y i TS T | ST RS e =[S Change==[=]-Addition | —=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TILE [ Delete TILE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢l



