2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 25, 2002 8:00 am «

1. Eny Nara Secretary of State |
DICK BENNETT MOTORS, INC. 03-25-2002 90108 040 ***150.00 -
Principal Place of Business Mailing Address
4200 W COLONIAL DRIVE 4200 W COLONIAL DRIiVE
ORLANDO FL 32608 ORLANBO FL 32808
2. Principal Place of Business 3. Mailing Address ”II"I “I“ Iml m" "m”l“ Im III" Im' lu” l"” IIIH |||“ "I|
Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 3 e e e o e [N 59'0937707-—-- - --—{=~|Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KEES, GARY A <
Sjrest Addre .0, Box Number is Nol Accepble
2454 SWEETWATE COUNTRY CLUB DR. 500 SOt WateF tiep 1 -
APOPKA FL 32712
Cit i Cad,
v A Lonaywooct FL | *35%739
8. The apbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or b(;f;, in the State of Ficrida.
SIGNATURE
Signature, typad or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. P o . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ek y
g rust Fund Contribution. Added to Fees
(See criteria on back) 'l Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE P [ Delete TILE [ Change [ Agdition §_
NAME KEES, GARY A NAME =22
STREET ADDRESS | 200 SWEETWATER CLUB CT. STREET ADDRESS §
CITY-8T-2IP LONGWOOD FL 32789 CITY-ST-ZIP g
o
THLE v [ Delete TITLE Ochange O Addition |
NAVE L KEES, BETTY M NavE
STREET ADDRESS | 200 SWEETWATER CLUB CT. STREET AGDRESS i
~om-s-2 | LONGWOODFL 32789 ~ — == := = o= er—feomysigp st e S e
TITLE s [ oelete TITLE [JChange ([ Addition
NAME SHERIDAN, KELLIE K NAME
STREET ADDRESS | 4014 HEATHERINGTON RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2I7
TITLE T O oelete TITLE {JChange [ Addition
NAME SHERIDAN, KELLE K NAME
sTreer ao0ResS | 4014 HEATHERINGTON RD STREET ADDRESS
CITY-8T-ZP ORLANDO FL CITY-ST-2IP
TIE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered to 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 with an adcresy, with all other like em N / /
' SIGNATURE ANB-FrFED bR PRINTED NAMWMN#OFHEER R DIRECTOR Date Daytime Phone #




