2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

AV GOEGPO0

DOCUMENT #
vl 273338 Secretary of State
HOWELL CHEVROLET COMPANY 03-25-2002 90008 048 ***150.00
Principal Place of Business Mailing Address
HWY 90 WEST PO BOX 308 HWY 90 WEST PO BOX 306
BONIFAY FL 32425 P. 0. BOX 308
Us BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stale City & State ' 4. FEl Number Applied For
59“1023028 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desied ~ []  98-79 Addiional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . = L | Nameee o oo J g o -
L= = Coe = - TR T TE Gc,o' KQE:'“'E WA AT e el ST T e
HOWELL GEORGE EDWARD Street Address (P.O. 8ox Number is Not Acceptable)
-BEL-
BONIFAY FL Ab8Y Huuv; 173
: City Zip Code =
Po N +Faxy FL | “5%%2 S
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 Flerida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating ) DATE
8, ihis{ﬁlorporati(.)n is eﬂtgibls lc\’ sal.tistfy cijts Intangible FILE NO\;I!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
a filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD (1] Delete TITLE {0 Change [ Addition
NAME HOWELL, GEORGE EDWARD NAME
STREETADDAESS [RT . 2L & b"f— ;/ w—;,] {73 STREET ADDRESS
CITY - §T-2IP BON'FAY FL CITY-81-2IP
TITLE D [} Delste TILE [J Change [ Additicn
NAME HOWELLANN D NAME
STREET ADCRESS | 409 N. HUBBARD ST. STREET ADDRESS
CITY- §1-2IP BONIEAY FL CiTY-S51-2IP
TITLE D 1 Delete TITLE ] Change {7 Addition
W © HOWELL, MARY | e ] | ;
STREET ADDRESS 409 N HUBBARD ST STREET ADDRESS - —_ e T
CITY-ST-ZIP BON_'EAY FL CITY-8T-2IF .
TLE ) [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY- ST-2IP CITY-S5T-2IP
TITLE 3 pelete TITLE dcemange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [C Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P : }

13. | hereby certify 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 repon or supplemental report is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of the corporahon Of 1he receiver o trusree B report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___-~ ,- SRS f// y/ 50547 —L/01]
‘_/GﬁNATUHE AND TYPED OR PH_ETED NAME OF SIGNING GOFFICER OR DIRECTOR f Daytime Phong #

CR2E034 {9/01)




