FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 227812 Secretary of State

1. Entity Name 02-03-2003 90046 046 ***158.75
REVELS CHRYSLER PLYMOUTH DODGE JEEP EAGLE, INC.

Principal Place of Business Mailing Address
~H1-WEST- MADISON-5¥: HWESTMADISON"ST; 9500 15 0 04
STARKE-FL—326% STARKE-EL-3209¢ .
2. Principal Place of Business 3 Malling Address ‘ "I“I “M ”I“ ]Im mll H"I lm ”l“ ||I|| |||” ”l“ |m| |‘|” |I|‘
Lo 4 W udison 57" B O Bax /5§
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat lty & State 4. FEI Number Applied For
SHerke, Flozidh Co ve Sprintys; Hovi del, 59-3211236 Not Appicabis
Z\p\-? Do ?IW Coung; A 2%90 ¥3 COUZ?S A _|_5- Certificate of Status Desired [2/ l§eae gg'jidc;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REVELS: CLAYTON E. Street Address (P.O. Box Number is Not Acceptable)

1530 FRASER ROAD
GREEN COVE SPRINGS FL 32043

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
Signature. typed of printed name of registered agent and Litle if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) , .
After May 1, 2003 Fee will be $550.00 et g 1y 3500 May oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PG O celete THLE [J Change  [] Addition
NAME REVELS, CLAYTON E NAWE
STREET ADDRESS FRASEH RD 1 530 STREET ADDRESS
cn-31-2¢ | GREEN COVE SPRGS FL Ciry-sy-2IP 32ui3
TILE STD [ Delete TITLE [ Change [ Addition
NAME REVELS, MILDRED M. NAME
STREET ADDRESS FRASER RD 1530 STREET ADDRESS
bITY-ST-2IP GREEN COVE.SPRGS FL 3. —..To. - .y orv-steR | L L e o L 3PS
TILE D O Delete TITLE [Tl Change  [] Addition
NANE BROWN, RHONDA NAME
STREET ADDRESS 1530 FRASER HD STREET ADDRESS
CITy-ST-ZIP GHEEN COVE SPGS FL CITY-ST-2IP 0 39{9‘,’3
TITLE D I pelete TITLE [J change [ Addition
e BAKER, TRINA R : ‘ e Buker, Tgmn £ ed
STREETADDRESS | 1509 FRASERRD = . . .. . -~ STREET AUDRESS 1523 Fraser :
Orv STZP | GREEN COVE SPGS FL s | (Gpeew Love csfﬁ i 132043
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, V\%all other like empowsred.

SIGNATURE: % SR ’:”“”“ 2 QM 92{?9&5 Fof- 28447

AmHE ANDTYPED OR PRINTED NAME OF SléNING OFFICER OR DIRECTOR Daylima Phone #

CR2E034 (10/02)



