2000 UNIEORM BUSINESS REPORT (UBR)
o FILED

DOCUMENT # 231006 Jun 06, 2000 8:00 am
1. Entity Name b *
STARLING CHEVROLET INC. Secretary of State

06-06-2000 90486 042 ***550.00

Principal Place of Business Mailing Address
2500 N. ORANGE BLOSSOM TR. P.0. BOX 421150
P.O. BOX 421150 KISSIMMEE FL 3474241150
KISSIMMEE FL 34744 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0895966 Applied For

LLY VTN

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STARUNG’ ALAN C Street Address (P.0. Box Nurnber is Not Acceptable)

2500 N. ORANGE BLOSSOM TRAIL

KISSIMMEE FL 34744
City FL Zip Code

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

CR2E034 (9/99}

SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingprequirementind elects t(nydo $0. ° After MAY 1, 2000 Fee will be $550.00 10. _I?rIS:tt|23n(;aénoizi:?;uﬁg1:ncmg O fg;%qoh;aey‘;fe
{See crileria on back) O Make Check Payabie to Department ot State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Change [ Addition
NAME STARLING,ALAN C NAME
sTReeT noress | 2500 N ORANGE BLOSSOM TR STREET ADDRESS
orv-szp | KISSIMMEE F GTY-ST 2P
TITLE D ™~ O petete TILE [J Change [ Addition
NAME STARLING,GRACE NAME
streeT aporess | 2500 N ORANGE BLOSSOM TR | STREET ADDRESS
CITY-ST-21P KISSIMMEE FL ) CITY-ST-2IF
TITLE VD [ Celete TITLE ' [ Change [ Addition
NAME STARLING, BRUCE C NAME
sTReeT pohess | 2600 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-S5T-2IP KISSIMMEE FL CITY-ST-21F
TITLE S [ Delete THLE O Changa  [] Addition
NAME SCHOFF, LUCY S. NAME
sTreer aporess | 2500 N ORANGE BLOSSOM TR STREET ADDAESS
G- §1- 2 KISSIMMEE FL GTY-S1-7P
TITLE T [ pelate TITLE [ Change [ Addition
NAME GREGG, TICE HURST NAME
sTreer aoress | 10000 RIVER GLEN COURT STREET ADDRESS
CITY-57- 2P ORLANDO FL 32825 CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GIFY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fiiing 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 that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jystee empowered 10 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 attachment witl address, with all other like empowered.

SIGNATURE: A THBERARED p gy S Sepnr é%%d Yo 72933287

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




