2001 UNIFORM BUSINESS REPOR‘T' (GBR) FILED

DOCUMENT # 285419 May 04, 2001 8:00 am
A Secretary of State
PALM CHEVROLET-OLDSMOBILE, INC.
05-04-2001 S0081 008 ***150.00
Principal Place of Business Mailing Address
1901 TAMIAMI TRAIL 8. 1801 TAMIAMI TRAIL S.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33550
s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Numier 59.1059932 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELPHENST*NE’ROBERT B Street Address {P.O. Box Number is Nat A table)
1901 TAMIAMI TRIAL reet Address (0. Boxhlumber s ot Acceptable
PUNTA GORDA FL 33950
City Fﬂ Zip Code

8. The abowve named entity submits thig statement for the purpose of changing its registerad office or registered agant, or both, in the Stats of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicatzle. [NGTE: Registered Agent signatuse reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . - .
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trizttizndagfni'ﬁ];m;::mmg O fcij.gj%wll?;fe
{See criteria on back) O Make Check Payable to Depariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDS O Delete TITLE [JChange 7] Addition 8
HAME HELPHENSTINE, JO ANN P NAME 2
streeT anoaess | 5570 RIVERSIDE DRIVE STREET ADDRESS 3
CITY-ST-7IP PUNTA GORDA, FL 00000 CITY-ST-2iP &
o
TITLE T O Delete TITLE O crange [ Addtion | &
NAME HELPHENSTINE, JO ANN P NAME
streeT aDoRess | BB70 RIVERSIDE DRIVE STREET ADDRESS
CHTY-87-2F PUNTA GOBDA, FL 00000 CiTY-5T-7P
TITLE PD [ Detete L O change [ Addition
NAME HELPHENSTINE, ROBERT B NAME
sTreeT AD0RESS | 5570 RIVERSIDE DRIVE STREET ADDRESS
orv-st-zp | PUNTA GORDA, FL 00000 OITY-$1-21p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; 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 i
changed, or on anAftachment with7d s, with all other like gmpowered.
]

SIGNAT JoAnn P. Helphenstine 4/27/01

SIGNATURE AND TYPED OVPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

941-639-1155

Craytime Phone #




