2001 UNIFORM BUSINESS REPORT {UBR)

DGCUMENT # G40411

1. Entity Name

LOU BACHRODT CHEVROLET, INC.

Principal Place of Business

1801 W ATLANTIC BLVD
P.O. BOX 939
POMPANO BEACH FL 33069

Mailing Address

1601 W ATLANTIC BLVD
P.0. BOX 939
POMPANC BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20013 047 ***158.75

(T RTE BRI

WA

DO NOT WRITE IN THIS SPACE

LN

I

City & State City & State 4. FEI Number Applied For
59‘2295180 Not Applicable
Zip Country Zip Country " , $8.75 Acditional
5. Certificate of Status Desired x Fae Roquired
&—Hame-end-Addrees of Current-Regi d-Agent 7._Namo and Address of New Reglstered-Agent - - --— |
Name
ADAMS' JAMES D Streat Address (P.O. Box Number is Not Acceptable)
7300 W CAMINO RD
BOCA RATON FL 33433
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 name of registered agent and lile it applicable, (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) B )
- - d 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME [ Crange [0 Additien
NAME BACHRODT, LOUIS C, Ml HAME
STREET AQDRESS 1301 w ATLANT]C BLVD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IF
TME vD O Delete TMLE [Jchange [ Addition
NAME BACHRODT, CRAIG G NAME
STREET ADDRESS 1801 W AT]_AN'"C B[_VD STREET ADDRESS
CITY-ST-21P POMPANQ_BEACH FL Ciry-S1-2IF
me - |p 0 0 T T O oele ‘e e T T [ change ) Addition
NAME BACHRODT, PATRICK NAME
STREET ADDRESS 7070 CHEHRWALE N BLVD STREET ADDRESS
CITy-ST-21P HOCK.E_RD_IL_ CITY-ST-21P
TIME AST Poviee T O change  [7] Addition
NAME KMETZ, GERALD. NAME
STREET ADDRESS 1 801 W A‘H_AN'nC BLVD STREET ADDRESS
CITY-ST-2IP POMP ANO BEAGH FL CITY-ST-ZIP
TIME ST [J Delete I TITLE [J Change [ Actition
NAME CHAOQ, TOMAS NAME
STREET ADDRESS 1801 w A‘“_ANT'C BLVD STREET ADDRESS
CITY-ST-ZIP PQ_MEANO BEACH FL CITY-ST-21P
TMLE £] Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addr

amgther like empoweJed.

Daytime Phona #

CR2EQ34 (10/00)



