2001 UNIFORM BUSINESS REPORT (UBR)

1'DOCUMENT # P97000011507

1. Entity Name

PHILLIPS CHRYSLER-PLYMOUTH-JEEP, INC.

Principal Place of Business
3440 SO PINE AVE

OCALA FL 344M1
us

Mailing Address

3320 SOUTH U5, HIGHWAY 27/441
FRUITLAND PARK FL 34731

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90012 040 ***150.00

WY i

NV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3425785 Applied For
Not Applicable
CZip e~ __Qot_mtry dp Country 5, Certificate of Status Desired. - [J - $8175 Additional _
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, LARRY M
3320 S US HWY 27/441

Street Address (P.O. Box Number is Not Acceptable)

215 NORTH JOANNA AVENUE
FRUITLAND PARK FL 34731 :
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or primtad name of registered agant and litls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Fi .
- ) , . paign Financing $5.00 May Be
Tax flhn'g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ Change [ Addition
NAME PHILLIPS, LARRY M NAME
STREET ADDRESS | 3320 SOUTH U.S. HIGHWAY 27/441 STREET ADDRESS
or-sT-2¢__ | FRUITLAND PARK FL 34731 GrY-ST-29
TITLE D [ palete TITLE [J Change  [] Addition
NAME ALLEN, SCOTT D NAME
STREET ADDRESS | 3440 $O PINE AVE STREET ADDRESS
A CSTIP oo OCALA-FL-34471 -0~ . e - o ROTESEAP L ) e o n e -
TILE O beletz TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE (") Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-71P CATY-ST-2IP

13. | hereby certify that the information supplied with this {lling does net gualify for the exermnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corpoeration or the receiver or trustee empow,
changed, i

Qor on an at‘t?a I
SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

lebort,

[i7 A
Wi

7

Daytime Phone ¥

[ 24

7

CR2E034 (10/00)



