2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  BEEZZLQ

1. Entity Name
JM RATHMANN CHEVROLET INC.
Principal Place of Business Mailing Address
BOO S.HARBOR CITY BLVD 800 S.HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-0935003 Not Applicable
P Country Zp Country 5. Certificate of Status Desired B $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALLACE, JAMES H.
1900 S. HICKORY STREET

Street Address (P.O. Box Number is Not Acceptable)

LI e e

MELBOURNE FL 32901 204,403 --01003--007 :r#lrjﬂb.u
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 obligatiens of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - )
9, Election Campaign Financin
- . After May 1, 2003 Fe_e will be $650.00 Trust Fund Coeltr?bution. ° a fdsc;egj(t}oh;?;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DRV 1 Delete TITLE besT O Change  [RAcaition | &
NAME RATHMANN, JAMES T NAME Rotbnann, Jomes T, g
sTReer aoness | 6855 S. TROPICAL TRAIL STREETAODHESS | (o 68, S. 1_m ereal Tran l §
orv-si-z¢ | MERRITT ISLAND FL 32952 av-stze ey iy Telamd VoL 32452 Z
TITLE 18D X}gle[e TITLE O change [ Additon | &
NAME SANDLER, GLENN S NAME
STREET ADDRESS | 208 WATERBURY LANE STREET ADDRESS
GITY-ST-ZIP SATELLITE BEACH FL 32937 CITY-ST-2IP
THLE 77 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete ILE 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS E .
CITY-ST-2P oITY-ST-21p & k @
TITE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP “eiTy-ST-28P
TITLE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP

12. | hereby certify that the ifffprmation supplied with this fulnnéy does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the fqceiver or trustee empowered 10 exaGute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an a ad.

SIGNATURE: 1 STSNATURE REQUIRED [-]3-0%

SIGNATURE AND TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




