' 2092 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # 218301 ; Jan 29, 2002 8:00 am
i
1. EntyName ‘ Secretary of State
CHEVROLET CENTER INC ‘ 01-29-2002 90057 041 ***150.00
Principal Place of Business Mailing Address
P O BOX 433 P O BOX 433 ‘
101 CYPRESS GRDS BLVD 101 CYPRESS GRDS BLVD
S o ARG
2. Principal Place of Business 3. Mailing Address ; )
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0363226 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [N Eese.gfq :;::I;‘;tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Narre
PORTLOCK, SAMUEL Wl =~ I ey
101 CYPRESS GARDENS BLVD SW
WINTER HAVEN FL 33880
‘ City FL { 2P Coce

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 Flarida.

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. iz;sfti:larporam.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PT O peete g Rt PT (X charge [ Addition
NAME PORTLOCK, FRANK N G Portlock. Frank
steet aooress |5 PEACHTREE LANE SW | B STREET ADDRESS 850 West Lake (Otis
orv-sr-zp | WINTER HAVEN FL 33680  ELES Winter Haven, FL 33880
TITLE Vs [ Delete e Vs [Xchange [ Addition
NAME PORTLOCK, SAM W Ill | | e Portlock, Sam W III
strezT AooRess | 1002 LAKE ELBERT DR S || e anoRess 8 Brogden Court SE
crr-s-2¢ | WINTER HAVEN FL 33880 | § cmv-st-zip Winter Haven, FL 33880
TITLE 7 pelete i B e [ change [ Addition
NAME - - - - L e e e —
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ Delete TITLE {1 Chanrge [ Adcition
NAME NAME
STREET ADDRESS R streET AODRESS
CITY-ST-ZIP | § civ-st-ap
TITLE [ Delete TIMLE [ Change  [[J Addtion
NAME 4 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cmv-sze
e O pelete f oTme {7 Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachriﬁth an ress;with alf other likgrempowered. |
COWOA S AN e e N -
SIGNATURE: CSONAMAARL (&l 2 ¢ i iSam Portlock 1/14/02 863-294-7371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #

g A FALY

NV

CR2E034 (9/01)



