2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # 309415 Secretary of State
1. Entity Name 05-01-2003 90542 028 ***150.00
JOHN JOCHEM CHEVROLET, INC.
Principal Place of Business Mailing Address
2650 S. FEDERAL HWY 2650 S. FEDERAL HWY
STUART FL 34994 STUART FL 349%
2. Principal Place of Business 3. Waiing Acdress ”Ilul "m ||H|||”|I||I| “"“m lll" Iml |l|l| |||H M“ Nﬂ l“l
Sute. At #, gtc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1 149350 Not Applicable
Zp CO.U_TW - P - - - Country «_ . | 5. certificate of Status Desired _ _ [] $3 75 Add"'ﬂ’_‘f’ —
" Fee'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOCHEM JOHN H. Street Add {P.O. Box Number i NllA table)
ree ress (P.O. Box Number is Not Acceptable
2650 S. FEDERAL HIGHWAY
STUART FL FL 34934
i City FL | 27 Code
8. The ;.‘JV& named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title # applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOwW!i! FEE IS $150.00 ) . .
N 8. Election C Fi i
At ey 1, 2060 o wil b $350.0 TR g $200 uer
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE Cichange O Addition | &
NAME JOCHEM, JOHN H. NAME =
streer aookess | 22 RIDGELAND DRIVE STREET ADDRESS 3
omv-sr-zp | SEWALLS POINT FL CITY-ST-2 S
(2]
TLE S [ Detete TILE O change [ Addition %
NAME ANDERSON, JUDY HAME
staeer apohess | 82656 BOXWOOD LANE STREET ADDRESS
CITY-ST-21P HOBE SOUND FL _ ) GNTY-ST-2P . . R
TILE O Delete TITLE ] Changs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
TTLE 1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-21P CITY-5T-ZIP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
12. | hereby certify that the informaticr-sapplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental feport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 10 execuije 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 attapfiment with anAddress, with all othepdike empowered.

SIGNATURE:




