2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

)

DOCUMENT #
et vme P87000011507 Secretary of State
PHILLIPS CHRYSLER-JEEP, INC. 03-20-2002 90035 012 ***150.00
Principal Place of Business Mailing Address
3440 SO PINE AVE 320 SOUTH L.S. HIGHWAY 27/441
OCALA FL 34471 FRUITLAND PARK FL 34731
us
2. Principal Place of Business 3. Mailing Address “IMII‘ ”I ‘IW ul" llm ||I|’ II“| lllll ||II| “"“W"m ‘"I |m

Suite, Apt. #, etc.A Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3425?85 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ gg.gesqﬁfl;;t.ional
i 6.'Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Pritcips (neey M,

PHILUPS‘ LARRY M Street Addréss (P.O. Box Number js Not Acceplable)

3320 § US HWY 27/441 2230 5US r}w‘( 27/494Y )

215 NORTH-JOANNA-AVENUE

FRUITLAND PARK FL 34731 City Zip Code

Fruimiavs Paes FL | “°55%3,

8. The above named entity submits this statement for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requiremeant and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe!és
(See criteria on back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TITLE D O petete TITLE [ Changs [T Adaition
NiAME PHILLIPS, LARRY M NAME
STREET ADDRESS | 3320 SQUTH U.S. HIGHWAY 27/441 STREET ADDRESS
orv-s-2P | FRUITLAND PARK FL 34731 oiTY-ST-2°
TILE D [ Delete TITLE M Change [ Addition
NAME ALLEN, SCOTT D NAME
STREET ADDRESS | 3440 SO PINE AVE STREET ADDRESS
om-stze ) QCALAFL3447Y - - - . . . emseze | i . i - )
TILE [T Delete TMiE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE O pelete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Datete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this repart as req
changed, or on an attachmery. with an address, with aj eypowerad.

Bd by Chapter 607, Florida Statutes; and that m%pp s in Block 11 or Block 12 if
SIGNATURE: v <=7 (Y2 (A, -, 2 —

Date / = ¥ Dayime Phons #

dS  98/¥S90

CR2E034 (9/01)



