FILED :
2003 FOR PROFIT CORPORATION :
L ]
'UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT# K03082 T Secretary of State |
1. Entity Name : Ve 01-27-2003 90250 034 ***150.00 "
MID-FLORIDA CHRYSLER PLYMOUTH, INC.
Principal Place of Business Mailing Address
2890 NORTH ORANGE BLOSSOM TRAIL 2880 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address H""ml" II[" “m IIII‘ m‘”ln III” Ilm IIl" I‘I" |'|” I||l| ‘m
Suite, Apl. #, elc, Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
592863319 Not Appiicable
e Couniry Zip Country 5. Certificate of Status Desired [} $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_————— = —— e —=
LALI'Y' JASVINDER . Street Address (P.O. Box Nurnber is Not Acceptable)
2880 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed nama of registerad agent and litle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00
9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 Feotrna ot O Ay g
Make Check Payable to Fiorida Department of State '
10. 7 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Detete TILE [ Change [T Acdition g
NAME LALLY, JASVINDER S NAME =
STREET ADDRESS | 2878 N. ORANGE BLOSSOM TR. STREET ADDRESS 3
CITY-ST-2P KISSIMMEE FL CITY-S7-2IP I
o
TmE T Delete TILE O change [ Anditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME R . - 1 Detete mTIILE ==y T - ceEe e e et s eenanne™ T ) Addition )T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete e [ Change  [] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-S1-21P CIY-ST-2IP
TITLE 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with thig 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 supplememal report s trus ang.ageirate 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 empowerad (i ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address e eset, -
SIGNATURE: __ SIGNZZ##=0UIRED J- 20-08  Y»7-930. 2886
SIGNATUREAND, RINTED WF SIGNING OFFICER OR DIRECTOR Data N Daytime Phone #




