2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (340411

1. Entity Name

LOU BACHRODT CHEVROLET, INC.

Principal Place of Business

1861 W ATLANTIC BLVD
P.Q. BOX 939
POMPANO BEACH FL 33069

Mailing Address

1801 W ATLANTIC BLVD
P.0. BOX 939
POMPANC BEACH FL 330682720

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90177 020 ***158.75

NERRW IR

DO NOT WRITE IN TH!S SPACE

I

7300 W CAMINO RD
BOCA RATON FL 33433

Ciyssae 1 City&State - — . -l FEMNUMber —epimaSiaa— T Applied For -
59.2295180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS; JAMES D Street Address {P.0O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. . e . fh
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) (W Make Check Payabie to Department ot State-

11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PD [ Deete TITLE O chenge  [J Adaition | &

AN BACHRODT, LOUIS C, 1l NAME e

STREETADDRESS | 1801 W ATLANTIC BLVD STREET ADDRESS pac

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP oy

TITLE VD O pelete TITLE O Change {1 Addition 5

NAME BACHRODT, CRAIG G NAME e
- STREET ADDRESS:=1_ 4 BGH-W-ATLANTIC-BLVD: -~ o=~ = R STREET ADORESS T~ T T T T

GITY-ST-2IP POMPANO BEACH FL CITY-S1-2IP

TITLE D [ Delete THLE (J change ] Addition

NAME BACHRODT, PATRICK NAME

STREET ADDRESS | 7070 CHERRYVALE N BLVD STREET ADDRESS

CITY-ST-2IP ROCKFORD iL CITY-ST-2IP

TITLE AST [ pelete TALE [ Change [ Addition

NAME KMETZ, GERALD NAME

STREETADDRESS | 1801 W ATLANTIC BLVD STREET ADDRESS

CITY-8T-2IP POMPANO BEACH FL GITY-ST-2IP

TITLE ST [ Delete TITLE [ change [ Addition

NwE - TTCHAQ, TOMAS NAME

STREET ADDRESS | {801 W. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL CITY-ST-21P

TITLE [T Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fitin

of the corporation or the receiver of trust
changad, or on an attachment with a

indicated on this report or supplemental report is true and accurate and that my signature shal
ered to execute this regort as reguired by Chapter 807, Florida Stat

dress, with all other like empowered.

does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am an cfficer or director

¢

SIGNATURE: /Z‘L o

‘j)"'"..ﬂﬂ-\def‘ "4 —n e ——

utes; and that my name appears in Block 11 or Block 12 if

SIGNAfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%f /zaﬂo (759) 1113000

JDate Daytime Phone #




