2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 249663 Mar 05, 2002 8:00 am
. Bty Nams Secretary of State
JIM RATHMANN CHEVROLET, INC.
03-05-2002 90139 004 ***150.00

Principal Place of Business Mailing Address
800 5.HARBOR CITY BLVD 800 SHARBO® CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32@1
2. Principal Place of Business 3. Mailing Address ”Il”l ul” Iml ’l“l ||“I mll W I““ Im' ||I” |'I"I|l” I|I" ]lll

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—0935(”3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.ddilional
) e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLACE, JAMES H. Street Address (P.Q. Box Number is Not Acceplable)

1900 5. HICKORY STREET

MELBOURNE FL 32901

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. e o : 1

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution.

Added to Feses

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 1 Detete TITLE O Change [T Addilion
NAME RATHMANN, JAMES T NAME
sTReET ADDRESS | 6855 S. TROPICAL TRAIL STREET ADDRESS
om-st-op | MERRITT ISLAND FL 32952 CITY-5T-2IP
TITLE TSD [ Detete TLE O thange [ Addition
NAME SANDLER, GLENN S NAME
STREET ADDAESS | 208 WATERBURY LANE STREET ADDRESS
_onv-sr-zr__|_SATELLITE.BEACH FL 32067 _ Jovsw
e 3 Delete TITLE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-§T-2P
TILE O Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE / [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS / STREET ADDRESS
CITY-§T-7IP / CITY-ST-7P

13. | hereby certify that the information gupplied with this filing does ng

ed in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplgmgntal report is trug and-mez =t Tha m g shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver g t ySFee ammmelEred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment il

SIGNATURE: ___ &

dddrass, with all other iike empowered.

D REQUIRED

A)/8/or

SIGNANJRE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dala '

Daytima Phang #

ey

WUTICE P

I

CR2E034 (9/01)

4
)



