FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000011507 03-01-2004 90030 003 ***150.00
1. Entity Name
PHILLIPS CHRYSLER-JEEP, INC.
Principal Place of Business Mailing Address
3440 SO PINE AVE 3320 SOUTH U.S. HIGHWAY 27/441 5 4 0 1 3 1 B 5
OCALA, FL 34471 US FRUITLAND PARK, FL 34731
S SRS ISR AR 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59- 3425785 Not Applicable
Zip Country~ Tzl - - T| “Country 5. Cernf:c-a‘l; of Status Destred [:] gga gasq::dmﬂmnal
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, LARRY M
3320 S US HWY 27/441 Strest Address (P.0. Box Number is Not Acceplable}
FRUITLAND PARK, FL 34731
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name oi registered agent and lite if appticable. (NOTE: Reyistered Agsn! signahure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D O pelete TIE () change [ Addition
NAME PHILLIPS, LARRY M _ NAME
STREET ADDRESS [ 3320 SOUTH U.S. HIGHWAY 27/441 STREET ADDRESS
CY-ST-ZP FRUITLAND PARK, FL 34731 CITY-ST-2P
TME D XDeme me [l change  1J Addition
NAME ALLEN, SCOTTD HAME
STREET ADDRESS | 3440 SO PINE AVE STREET ADDRESS
Cry-ST-2P OCALA FL 34471 CITY-ST- 2P
TmE T o = Do -—gme 7 - - T T O cnangs [T Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P
FME [3 Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CrY-ST-2P CITY-57-ZIP
TME O Detete TILE E]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-53-2P CITY-ST-2P
TME [ Delete TME (I Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST-2P CMY-ST-ZIP

af qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

12. 1 hereby certify that the information supp!led with this filing-eoe C
and that my signature shall have the same legal effect as if made under oath; fficer or director

indicated on this report or supplemental ferfgrn is true afid accura:
of the carporation or the recelver or trysfee gmpowers gfthis report a; red by Chapter 607, Florida Statutes; and that my name a 10 or Block 11 if
changed, or on an attachmeniwith 3¢ agafess: Wi erad

SIGNATURE: - -
// BATURE AND TYPED 2 mueossnumo#‘lc//:fnmecmn Date / / Dapﬁprmc




