l
2000 UNIFORM BUSINESS REPORT (UBR)

, FILED

DOCUMENT # 217519 :
et Mar 22, 2000 8:00 am
COX CHEVROLET INCORPORATED Secretary of State
‘ 03-22-2000 90049 012 ***150.00
Principal Place of Business Maum‘g Address
|
2900 CORTEZ ROAD WEST 2900 CORTEZ ROAD WEST
P. 0. BOX 319 P. 0. BOX 319
BRADENTON FL 34207 BRADENTON FL 34207-1136
us us
i
2. Principal Place of Business 3. Mai{ing Address
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 9-08 Applied For
! 5 62389 Not Applicable
Zip Country Zip | ountry 5. Certificate of Status Desired O $8'75 Addmonal
N DI . R PR S - . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
COX, J.S. ! .
Y Street Address {P.0. Box Number is Not Acceptable)
2900 CORTEZ ROAD W. 1#
BRADENTON FL 34207 ‘
|
| Cit Zip Code
| Y FL p
8. The above named entity submits this statement for the purpc;>se of changing its registered office or registered agent, or both, in the State of Horida.
i
SIGNATURE ’
Signature, typed or printad nams of registered agent and tile if appl}cable. (NOTE: Registered Agent signature raquwed whan reinstating) DATE
. Thi tion is eligible to satisfy its Intangib m S $150. . L
B et vos o™ | ptor Mat 4 2000 Fog wil po $osgo | % Elclon CampignFnarcing | $5.00 Ma b
_g ; : ’ * Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE vsD " O Delete TITLE [JChangs [ Addition
NAME COX, GARY R | NAME
staeer aooress | 2900 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL | CITY-ST-ZIP
TITLE PTD [ I Delete TITLE [Jchange [ Addition
NAME COX, Js NAME
stweet snoress | 2600 CORTEZ ROAD WEST { STREET ADDRESS
CITY-ST-2P BRADENTON FL ! CITY-5T-TIP
TILE D - O Delee TITLE ’ - [ Change T Addition
NAME COX, JUDY M. | NAME
staeer anoress | 2900 CORTEZ ROAD WEST | STREET ADORESS
CITY-ST-2IP BRADENTON FL i CITY-5T-2IP
TITLE {0 delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TITLE {1 pelete TITLE [ change ] Additien
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE | O Delete TILE [J change [ Addition
NAME ' NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida 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.
ER LB T
Lol Amess § Coy brsided  3-45700 9 258062/(

SIGNATURE:

NATURE AND TYPED QR PRINTER NAME'OF SIGNING OFFICER OR DEC’TO“ Date Daytime Phone #

1

CRZ2E034 {9/99)



