FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
[ ] A
DOCUMENT # 241759 Apr 09,2002 8:00 am
1. Enty Namo ecretary of State
-
JOHNSON CHRYSLER-PLYMOUTH, INC. 04-09-2002 91189 026 ***158.75
Principal Place of Business Mailing Address
2633 SOUTH UsS 1 PO BOX 14193
FT PIERGE FL 34382 FT PIERCE FL 349794199
us us
2. Principal Place of Business 3. Mailing Address “"“I m“” I“'I” "m Im”mm" m" Ill”lll” ||I“ I’I“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590918174 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— » — - et T VYNt — s Tt ———— —
JOHNSON‘ MARY EU'EN Street Address (P.O. Box Number is Not Acceptable)
2633 SOUTH US-1
FORT PIERCE FL 34982
& 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable {NOTE: Registerad Agent signature required when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS. §150.00 10. Elestion Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelste THLE {(Jchange [ Addition §
NAME JOHNSON, MARY ELLEN NAME e
sTReeT ADAESS | 1504 CORONADO AVE. STREET ADDRESS §
CITY-ST-ZP FT PIERCE FL 34942 CITY-ST-2P §
TILE DAS [ elete TITLE O change [ Addition | ¢35
NANE O'QUINN, MARJORIE HANE
STREET ADDRESS | 1501 CORONADOQ AVE. STREET ADDRESS
CITY-5T-2IP FT P|EHCE FL 34932 CITY-S8T-2IP
TME. —— |.§DV= . - o e oo « - ClDalete ~--«|§ -7 . - - —— - - [ Change [ Addition |~
NAME RITCHIE, MARY ANNE J NAME
STREET ADDRESS 4055 GREENWOOD DR STREET ADDRESS
CITY-ST-ZIP FT HERCE FL 34982 CITY-ST-2IP
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IP
TILE [ pelete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O peiete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha 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 frustee empowered to execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

BRI 4444 o

Date Daytima Phone #




