2000 UNIFORM BUSINESS REPORT (UBR)

D Sigmléjm':ﬂENT # 384051 Jan ZOF%%(%)D&OO am

DIMMITT CHEVROLET, INC. | Secretary of State

01-20-2000 90122 012 ***150.00

Principal Place of Businass Mailing Address
25485 US HWY 19 N 25485 US HWY 19 N
PQ. BOX 14759 PO. BOX 14759
CLEARWATER FL 34623 CLEARWATER FL 33766-475% e e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1353708 Applied For

Not Applicable

Zip Country Zip Country " . $8.75 Additional
%5:14@-‘5 T . ) ) 5. Certificate of Status Desired [} Foe Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DUNN, GENIA : Street Address (P.O. Box Number is Not Acceptable)

25485 US HWY 19 N

CLEARWATER FL 34623

. 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 State of Florida,

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad! Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible ’ ~ FILE NOW!l!! FEE IS $150.00 10. Electi i Fi ‘
Tax filing requirement and elects to 4o so, After MAY 1, 2000 Fee will be $550.00 0. ij; Iﬁzniaén;::?bnuti::ncmg O fx%gjolohgiisae
(See criteria on back) O Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 5T [ pelete TME [ change [ Addition
HAME KOPCIK, BONNIE A. ' NAME
STREET ADDRESS | 25485 UJS HWY 19 N STREET ADDRESS
onv-s1-2P | CLEARWATER FL CITY-S7-7IP
TILE PD [ Deiete TLE [ Change [ Addition
NAME DIMMITT, LAWRENCE Il NAME

STREET ADDRESS
CTY-ST-2IP

Steeer ADDRESS | 25485 US HWY 16 N
CITY-ST-2IP CLEARWATER FL

TITLE 7
NAME

T D . ﬁ Delete [ change [ Addition

NAME DIMMITT, RICHARD R.

STREET ADDRESS | 25485 US HWY 19 N STREET ARDRESS

CITY-ST-2IP GLEARWATER FL CITY-ST-21P

TILE VP [ Detete TITLE PIRETOR MChange [ Addition
NAME DIMMITT, GENEVIEVE L NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 25485 US HWY 19 N
arv-si-2¢ | GLEARWATER FL

THLE 1 Detete TMLE VP O change X Addition
NAME NAME Sam’P{ \Q+O No

STREET ADDRESS STREET ADDRESS b SUB &5 V. S. Hwy lq '

CITY-ST-ZP ov-st-zP |el@earwadlr, ﬁ. 23763

TITE [ pelete TITLE O change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 director
of the carporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with 2l other Ike emp.
SIGNATURE ?%Mu e K o /-/3-00  7)2-75/-/31F

[ATURE AND TYPED OR PRINTELY NAME OF SIGNINGOF FICER OR DIRECTOR Dale Daytime Phona #

OCE R

" CR2E034 (9/99)

!



