2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 227812 Secretary of State

1. Entity Name

REVELS CHRYSLER PLYMOUTH DODGE JEEP EAGLE, INC. 05-07-2002 90212 029 ***150.00
Principal Place of Business Mailing Address

141 WEST MADISON $T. 141 WEST MADISON ST.

STARKE FL 32081 STARKE FL 32091

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3211236 Net Applicabie
Zip Country P Country 8. Certificate of Status Desired | $8'75 A_ddltlonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVELsi QLAYTON E Street Address {P.O. Box Number is Not Acceptable)
1530 FRASER ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

B. The above named entity submits this statement or the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatura, vped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion Ts eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - .
Taff;x?; fon s sigie o sal tLyclm Inang Ao LE NOWMI! FEE wilisbe e 50 10. Election Campaign Financing $5.00 May Be
= ’ ¥ 1, - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME REVELS, CLAYTON E NAME
street anpRess IFRASER RD 1530 STREET ADDRESS
om-si-22  |GREEN COVE SPRGS FL CITY-ST-ZIP
TILE STD [ pelete THLE [ Change [ Addition
NAME REVELS, MILDRED M. NAME
STREET ADDRESS |FRASER RD 1530 STREET ADDRESS
cry-s1-2p (GREEN COVE SPRGS FL CITY-ST-2IP
e D 7 Delete TTLE [lchange [ Addition
N BROWN, RHONDA Ak
STREET ADDRESS 11530 FRASER RD. STREET ADDRESS
omv-sT-2P |GREEN COVE SPGS. .FL CATY-ST-2IP
THLE D [ Delate TITEE [ Change [T Addition
KA BAKER, TRINA R NawE
STREET ADDRESS {1509 FRASER RD STREET ADDRESS
cmy-st-2F [GREEN COVE SPGS FL CITY-5T-21P
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute thig repart as requirgg by Chapler 607, Florida Statules; and thatmy name appears in Block 11 or Block 12 if

changed, or on an attachment wi ddress.with all otheg like el wered.
SIGNATURE: ___ G071 & % /R4 02

SIGNATURE ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daty

Daytima Phors #

May 07, 2002 8:00 am%

CR2E034 (9/01)



