2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 283526

1. Entity Name

REGISTER CHEVROLET & OLDSMOBILE INC

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90007 044 ***150.00

Principal Place of Business

14181 CORTEZ BLVD
BROOKSVILLE FL 34613

Mailing Address

P.O. BOX 1536
BROOKSVILLE FL 34605

2. Principal Place of Business  ~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State (;jty & State 4. FEf Number 59-1054762 Apptied For
Not Applicable
2P Country e Gountry 5. Cerlificate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - T - R . - -Nama s m———
" REGISTERMAX St lAdDgAX(P%EI‘BG INg TbE ]‘LN t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
: g%sgo?gmg%f“m1 9863 DOMINGO DRIVE

L

City

FL | 5581

BROOKSVILLE

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

Signatura, typad or printed name of registered agant and title if applicabla.

(NOTE: Registerad Agent signature reguired wher reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelats TITLE CEOQTD XkChange  [J Addition

NAME REGISTER,MAX NAME MAX RECISTER

streer anoress | 9863 DOMINGO DR STREETADDRESS | 9@ 63 DOMINGO DRIVE

CiTY-ST-7P BOOKSVILLE FL CITY-ST-21P RRAAKCUTI LE w1

TITLE VPSD [ Delete TITLE PD [ Change gj Addition

e REGISTERMYRA NELL e STUART SYMINGTON SMITH

street a0oress | 9863 DOMINGO DR SREETADDRESS |, ) 5 5 o e P INGTON DRIVE

CITY-§T-2P BROOKSVILLE FL CITY-ST-2P Jof monRiTEAUY

THLE D O Delste TITLE e I Change [ Addition
-name == | SMITH; DEBRA*NELL: - - = -*r—s=meeimeae g gae ™ ™~ ST m T ITTr emmmmmm——m—— T ’

staeeT aooress | 427 EDERINGTON DR STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL CITY-ST-20P

T D O Dakte e ClChange [ Additien

NAME MORRILL, VICKI LYNN NAME

staeeT noress | 506 COLONIAL DR STREET ADDRESS

CITY-ST-21P BROOKSVILLE, FL 00600 GTY-ST-2IP

TITLE O oelete TITLE [J Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
\

indicated on this report or supplemental report is true and accurate and that my sj
of the carporation or the receiver or trustee empowered 1o execute this report

changed, or on an attachment with an address, with all other like empow

shall have the same legal effect as if made under oath; that | am an officer or director
wed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR E: A#WF SIGNING

ICER OR DIRECTQR

iz
Z Dato / -~

Daytime Fhona #
Id P

CR2E034 (10/00)



