2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 218301

1. Entity Name

CHEVROLET CENTER INC

RN
-_“(.

Principal Place of Business

P O BOX 433
10t CYPRESS GRDS BLVD
WINTER HAVEN FL 33882-0433

Mailing Address

P O BOX 433
101 CYPRESS GRDS BLVD
WINTER HAVEN FL 338820433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90002 032 ***150.00

AR AR AR ER AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.0863226 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Addi!ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeéred Agent
Name

PORTLOCK, ANN B

101 CYPRESS GARDENS BLVD Steel AR POy et e Bardens. Blvd SW
WINTER HAVEN FL 33880
Ci Zip Cod
v Winter Haven FL | Ip3%8880

Samuel W. Portlock ITT

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

ﬂ-wx[.u.

SIGNATURE

N O

=

1/11/01

Signaturs, typed or printad name of regisierad agent and litle if applicable,

(NOTE: Registered Agent sighature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do sc.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PT 1 elete THILE O Change [ Acdition | &
NAME PORTLOCK, FRANK HAME e
sireer A0DRESS | § PEACHTREE LANE SW STREET ADDRESS 3
CIrY-§T-2iP WINTER HAVEN FL 33880 CITY-ST- 2P i
TITLE Vs ) Delete TILE O change [ Acditien g
NAME PORTLOCK, SAM W il NAME
sTreer ADDRESS | 1002 LAKE ELBERT DR & STREET ADDRESS

_orr-sT-27_ | WINTER.HAVEN.FL-33880: - ot oo o OPSTTR L | s e e T
TITLE [ Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachmeni With an addres:

SIGNATURE:

all otHenlike empowered.

Sf/{-‘ub s SLW\UOM&;EHT 1/11/01 863-294-7371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR

=

Date Daytime Phone #




