2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 419743 Secretary of State

1. Entity Name 02-13- ook e
SCOGGINS CHEVROLET OLDS-BUICK, INC. 2003 90229 001 150,00

Principal Place of Business Mailing Address
1424 N YOUNG BLVD PO, BOX 520
CHIEFLAND FL 32626 CHIEFLAND FL 32644

: o OO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘BB Applied For
59‘1 159 Not Applicable

Zip Couniry Zip Country $8.75 additional

75. Certificate of Status Desired D Fee Required

7. Name and Addreas of New Registered Agent

£. Name and Address of Currenf Registered Agent

Name
SCOGGINS, NORMAN M Street Address (P.O. Box Number is Not Acceptable)
13440 NW 50TH AVENUE
CHIEFLAND FL 32626

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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE .
“Signalure. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!l .FEE IS $150.00 | . R
After May 1, 2003 Fee will be $550.00 ® 'Errj::lEsn%ag;?:?bnu::nancmg O fg'egqo“gi’éf ©
Make Check Payable to Florlda Department of State '
10. ] - QFFICERS AND DIIRECTOF!S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE [ change  [] Addition
NAME MCKENZIE, WK NAME
sTReeT ADoRESS (2942 S.W. 88TH LN. STREET ADDRESS
orv-s-2¢  |GAINESVILLE FL CITY-ST-2IP
TMLE STD [ Delete TLE Tl change (T Addition

NAME

NAME SCOGGINS, ANITA F
STREET ADDRESS (13440 NW 50TH AVENUE STREET ADDRESS
ov-sT-2P  [CHIEFLAND FL CiTy-ST-2IP

THLE PD . ' T O oelee | e~

T Ochange [ Additien

HAME SCOGGINS, NORMAN M NAME
STREFT ADDRESS 113440 NW 50TH AVENUE STREET ADDRESS

om-s-2°  JGHIEFLAND FL oIy-st-2p .

TTLE 1 pevete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [ change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IF

TTE [ Detete TME - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: Mﬁ%@%“%m " J-/2-03 760493 4U3

SIGNATURE AND TYPED OR Pmmb!mv;s%ﬁu OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)



