DOCUMENT # 249663

1. Entity Name

JIM RATHMANN CHEVROLET, INC.

Principal Piace of Business

800 S.HARBOR CITY BLVD
MELBOURNE FL 32901

Mailing Address

BOO S.HARBOR CITY BLVD
MELBOURNE FLA 32901-1907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90010 008 ***150.00

LR G IR

DO NOT WRITE IN THIS SPACE

{Applied For’
] Not Applicakle

4, F_EI Number 59_0935m3 I

5. Centificate of Status Desired h
. a - FesRequired__

0 $8.75 aaditional

FALLACE, JAMES H.
1900 S. HICKORY STREET
MELBOURNE FL 32901

City & State City & State
Zip Country Zip Country
el —e-= --_6=Name.and Address of-Current Ragislered'A’geht — N
Narme

7. Name and Address of New Registered Agent

Steet Address {P.O. Box Number is Eét'A-cce;:table)

City

SIGNATURE

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ;t-he' State of Florida.
]

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent sighature requirad whern rainsmling)

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirerment and efects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May e
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPV [ Dalet TITLE DPV m Change - [ Additien

e RATHMANN, JAMES T e we  [Redhmann Jw&'\’(

sreet aporess | 3900 N. RIVERSIDE DR. streeT anoress | (RS - Lrop O—Lj Trew

orv-st-z¢ | INDIALANTIC, FL 00000 orv-st-ze | POera Y S landt £ 32952

TITLE DG ™ belete TITLE [ change [ Addition

NAME RATHMANN, RICHARD R NAME

sTreeT apoaess | 3950 N. RIVERSIDE DR. STREET ADDRESS

CITY-5T-21P INDIALANTIC FL Pa CITY-5T-2IP - o
~TiTiE ~D3V T T T T W e || TTE - - i [l cChange [ Addition

NAME RATHMANN, CAROLYN NAME

staeet aporess | RATHMANN, CAROLYN J. STREET ADDRESS

CITY-5T-ZP INDIALANTIC FL CITY-ST-2IP

TME T5)p T Delete mie 50 " Xchange [ Addition

NAvE SANDLER, GLENN S N Sandir Glean S

sreer aooress | S. HARBOR CITY BLVD. seet ovhess | 20 ok o ry :

orv-st-2 | MELBOURNE FL avst2e | Tadion fhadose Boch. T L 339377

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatipg
indicated an this report or suppjp

%00 4723341/

Date Daytime Phone #




