2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALT JENNIER CHEVROLET-OLDSMOBILE, L.C.

1.99000006680

Principal Place of Business

2074 ACKOLA POINT
LONGWOOD FL 32179

Mailing Address

2074 ACKOLA POINT
LONGWOOD FL 32779

2, Principal Place of Business

3, Mailing Address

601 V.S Huy 21 Moot

SAME

Suite, Apt. #, atc. Suite, Apt. #, etc.

TFE?LYEQ' TATE
SECRETARY OF 5
OIVIEOM OF CORPORATIONS

0OAUG2! AMIO: 02

RARRRH,

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Avon Pary . Fo 59 - 3LOC330 Not Applicable
j t i t i
Zip ‘ Country P Country 5. Certificate of Status Desired ] $5.00 Adattional
323335 Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
B Name = -ttt - - -
JENNlER' WALTER Street Address (P.O. Box Number is Not Acceptable) ‘
2074 ACKOLA POINT
LONGWOOD FL. 32779
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 __
Signatwe, yped or printed name of registesed agent and title if applicabls, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Depariment of State .
. MANAGING MEMBERS/MANAGERS 0. ADDITIONS] GHANGES _
TTLE MGRM [ Oelete T Clchange [ Addition %
NAME JENNIER, WALTER NAME COnDS3s0l o —-—T |5
STREET ADDRESS | 2074 ACKOLA POINT STREET ADDRESS = I:' L 03 ’ﬂl "UG""’U 1053__,015 : g
omy-st-2P - LONGWOOD FL 32779 CITY-ST-27IP T i §
TITLE O bekts TITLE il D Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
HAME - e el TN - - - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Detste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS.
GiTY-ST-2IP CITY-ST-7P
THLE ] Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [ Delete TIME (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
1. haraby certify that the information supplied with this filigdoes not quality for the exemption statad in Section 119.07(3X1), Florlda Statutes. t further certify that the information
indicated on this report is true and accurate and that myf signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystes ginpofvarpbd to execute tr:s repont as required by Chapter 608, Florida Statutes.
SIGNATURE: C .
SIGNATURE AND TYPED OR PRINTED IU OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phane #




