FLORIDA DEPARTMENT OF STATE
2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENTH 15,5015 T ION ANNUAS REFORT 2000 May 03, 2000 8:00 am

ety Name ~ Secretary of State

~vELS CHRYSLER PLYMOUTH DODGE JEEP EAGLE, INC. 05-03-2000 S0006 007 ***158.75
Al Macs of Business Mailing Addfess ‘ _A
141 W. MADISON STREET 141 WEST MADISON ST.
STARKE, FL 32091 STARKE, FL 32091
Principal Place of Business 3. Mailing Add;ess A 0 0 4 BB 4 4
141 WEST MADISON ST. 141 WEST MADISON ST.
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 - 4. FEI Number Anplied For
STAREE, FL 32091 STARKE, FL 32091 59-3211236 Not Applicable
Zip Country Zip Country . .. $8.75 Additional
32091 ;;'adford 32091 BRADFORD .5. Certificate of Status Desired X Fos Requirec: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLLAYTON E. REVELS -
‘E', T - iox- 1‘5'36‘ F—.RKSE—R mﬁ“‘——“ -- — - 7| StreetAdgress (PO, Box Number is'Not-Acceptable)— —— — - - =
GREEN COVE SPREINGS, FL 32043
City FL Zip Code

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

SIGNATURE

Signature, typad ar pantad name of ragustered agent and htie if applicable. INOTE: Registarad Agant signalure required when reinslating) DATE

9, This corparation is eligit'e to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rgquiremenl and elects to do so. ] Trust Fund Contribution. | Added to Foes
{See criteria on back) Lo :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O Delete TITLE {1 Change  [] Addition
f::fEiTADDHESS CLAYTON E. REVELS :?:I,EiT ADDRESS
ATY-$T-21P 1530 FRASER ROAD 2043 CITY-ST-2IP
ITLE STD [ pelete TITLE (] Change  [] Addition
AME REVELS, MILDRED M. NAME
TREET ADDRESS | ] 530 FRASER. ROAD STREET ADDRESS
ATY-ST-2IP GREEN COVE :SPRINGS, FL 32043 |} om-stw
WILE D (1 delete TME [JChange [ Addition
IAME BROWN, RHONDA R. == | NAME
TREET ADDAESS | 2515 BT INNES TS T o7 o " ™ Tl SRR ADDRESS T[T T T T T T T e e s
JTY-ST-7P SALISBURY, N.C. 23146 CITY-ST-ZIP )
IME B {73 Delete TiTiE [J Change  [J Addition
(AME BAKER, TRINA R. ' NAME
mreeTaooness | P.O.BOX 1186 STREET ADDRESS
1TY-ST-2IP GREEN COVE SPRINGS, FL 32043 cmy-ST-21P ‘
ME 7 peleta TITLE Tl change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY- ST- 2P CITY-ST-2P
ITLE [1 Delete TITLE [ Change [ Addition
IAME NAME : '
STREET ADDRESS STREET ADDRESS
ATY-ST- 217 ) QITY-§1-2P

13. | hereby certify that the information suppiiec with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

sonatune: J) g AR e L #/gf o0 g0t gessom

1 —

CR2E034 {9/99)



