2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name +a Jan 24, 2000 8:00 am
JON HALL CHEVROLET, INC. Secretary of State
01-24-2000 90083 022 ***150.00
Principal Place of Business Mailing Address
551 N NOVA RD. 551 N NGVA RD.
P. Q. BOX 751 P. O. BOX 751
DAYTONA BEACH FL 321141701 DAYTONA BEACH FL 321141701 -
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbet Applied For
59—0872949 Not Applicable
Zi i o) iti
® Country Zp ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Hegisteréd Agent
Name
SERBOUSEK- TED W. Street Address (P.O. Box Number is Not Acceptable)
551 N NOVA RD
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity subm:ihipstatemem for the pur ing its registered office or register t, or both, in the State of Florida.
SIGNATURE 3\3 \S{AM T -~ DO
Signatdre, tyed or o e df registerad agent and title if applicabla. (NOTE: Registerad #genLafgnature required when reinstating DATE
( ﬁ FILE NOW!II F /;M;O 00 7
9, This corporation is eligible fo satisty its Intangible B / laction C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Feg will be $550.00 o 5,5;'?Sndagoﬁ:ig&n::ncm O fdsd-g!ct’ohll?;: ®
{See criteria an back) . a Make Check Payable to Department of Stat
11. OFFICERS ANMD DIRECTORS 12.\\__/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TLE O chenge [ Addition
NAME RITCHEY, GLENN S. NAME
sTReeT ADDRESS | 551 N, NOVA ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-7IP
TILE 78D 73 Dalete TITLE O change [ Addition
NAME SERBOUSEK, T.W. NAME
STREET ADDRESS | 551 N. NOVA ROAD STREET ADDRESS
orvsize | DAYTONABEACHFL—. . . . . R [ R
TILE DC O pelete TITLE [ change [ Adgition
NAME HALL, JON E. NAME
sTREET ADDRESS | 551 N. NOVA ROAD STREET ADDRESS
CITY-5T-71P DAYTONA BEACH FL CITY-5T-ZIP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this-repor & ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addreps, with all other like e

SIGNATURE: ils 2

AN e i SN ER oo ot DSSNYWY
D penkn PRINTED MAME OF SIGNING OFFICER OF DIREGKOR Date Dayume Phone #

¥

CR2E034 (9/99)



