2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 283526 FILED
1. Entity Name A r 05, 2000 8:00 am
REGISTER CHEVROLET & OLDSMOBILE INC ecretary of State
04-05-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
14181 CORTEZ BLVD P.O. BOX 1536
BROOKSVILLE FL 34513 BROOKSVILLE FL 34605-1536
= P 97 s (VMBI RRRTARRRIAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1054762 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTEH-MAX Sireet Address (P.O. Box Number is Not Acceptable)
9863 DOMINGO DRIVE
BROOKSVILLE FL 34601
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.

SIGNATURE
Sigriature, typed or printed name of regisiersd agent and ttla f applicable. (NOTE: Registered Agant signalura reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15; $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See crileria an back) g Make Checl Payabie to Department of State
L1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TLE PTD [ Delete TILE [ change [ Adaition
" NAME REGISTER,MAX HAME
' smeer aopress | 9863 DOMINGO DR STREET ADDRESS
CITY-§T-2IP BOOKSVILLE FL CITY-§7-2IP
TILE VPSD 1 Delste TITLE [ Change (7 Addition
NAME REGISTER,MYRA NELL NAME
STREET ADORESS | 9863 DOMINGO DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-ZIF
THLE D - T © Oodewe e =l : - [ change [ Addition
NAME SMITH, DEBRA NELL NAME
sTReeT ACDRESS | 427 EDERINGTON DR STREET ADDRESS
CITY-8T-21P BROOKSVILLE FL CITY-8T-21P
TITLE D [ Delete e [ Change [ Addition
NAME MORRILL, VICKI LYNN NAME
sTReeT ADORESS | 506 COLONIAL DR STREET ADDRESS
omv-s-2¢ | BROOKSVILLE, FL 00000 oTY-5T-2P
TITLE [ Delte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TILE [ Delete TE [J change  [] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CE e CITY- ST-2IP

13. | hereby certity that the information _su-r-Jplied_ with this filing does not gualify for the eié-r-ﬁ;-)-t-ibr{-s-téted in Section 119.0';’(3){i),-|5|or-ida Statutes. | further certify that the information
indicated on this repart 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

MAX BEGCISTLG 352 597-3333

Dae ™ Daytime Phone #

_-J

CR2E034 (9/99)



