FILED X
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am '

DOCUMENT # 249724 Secretary of State .
1. Entity Name 01-08-2003 90149 041 ***150.00
DICK BENNETT MOTORS, INC. |
Principal Place of Business Mailing Address
4200 W COLONIAL DRIVE 4200 W COLONIAL DRIVE ;
ORLANDO FL 32808 ORLANDO FL 32808
N e AR O |
Suite, Apt. #, elc. Suite, Apt. #, etfc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FE| Number Applied For
59-0937707 Not Applicable
Zip Country e Couniry 8. Certificate of Status Desired O $8.75 Additional
) [ N i Tt —— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KEES’ GARY A Street Address (P.O. Box Number is Not Acceptable) '
200 SWEETWATER CLUB CT :
LONGWOOD FL 32789
City FL Zip Code

_B. The abave 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 obligations of registered agent. |

SIGNATURE
2 Signature, typad of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinslating) DATE ‘
i FILE NOw!I! I::EE ISI$150.BO . 8. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 5
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
TITLE P - O Delete TIME [ change [ Addition | &
NAME KEES, GARY A NAME g 1
streeT aooRess | 200 SWEETWATER CLUB CT. STREET ADDHESS 3
orv-st-ze | LONGWOOD FL 32789 oITY-ST-2IP o
— o
TLE v [ Delete TITLE [ Change  [J Addition s ;
NAME KEES, BETTY M NAME H
STREET ADORESS | 200 SWEETWATER CLUB CT. STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 32789 ) CITY-ST-2IP
TITLE S ' O celele TILE O Change  [) Addition
n: SHERIDAN, KELLIE K NAME
street AD0RESS | 4014 HEATHERINGTON RD STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32808 CITY-§T-2IP
TIMLE T [ Delete TITLE ) change [ Addition
NAME SHERIDAN, KELLIE K HAME
sTReer aDDRESS | 4014 HEATHERINGTON RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O Delete TITLE N change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TIMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZIP

-l o 5
12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(356). Florida Statutés. | further cerlify that the 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[
1-83-03 712992402

Date Daytime Phone #

SIGNATURE:




