2000 UNIFORM BUSINESS REPORT (UBR) A 18F12](jg(]))8 00
r18, :00 am
DOCUMENT # 346577 ecretary of State

MOTT CHRYSLER PLYMOUTH COMPANY 04-18-2000 90258 012 ***150.00
Principal Place of Busingss Mailing Addrass
- DRAWER K P.O. DRAWER K . L
“ 7 QAK FL 32060 LIVE OAK FL 32064-0800 LuuquUB
" Suite, Apt. #, Btc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—3157%0 Not Applicable
<P Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - L
MOTT,DANNY Street Address (P.O. Box Number is Not Acceptable)
U.S. HIGHWAY 90 WEST -
LIVE OAK FL 32060
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
Signature, typsd or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . i
9. ihnsf;wpo;alpn:: e!;g;ﬁ[gs 1|o Sftlffyc;ts (ntangible F"-,EQYNOVXJ. f;EE |5m$150.00 10. Election Gampaign Financing $5.00 May Be
ax filing réquiremsn elecls lo 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O3 peletz TiTLE O change T Addition 5
NAME MOTT, DANNY HAME 2]
sTReeT ADDRESS | LS. HIGHWAY 90 WEST STREET ADDRESS é‘f
CITY-ST-ZIF LIVE QAK FL 32080 CiTY-ST-21P '
m
TILE 1)) [ Delete TNLE [ change [ Addition | <
NAKE MOTT, JACK NAME
streer aDDRESS | 1J.S. HIGHWAY 90 WEST STREET ADDRESS
arv-s-2¢ | UVE OAK FL 32060 Ciy-§7- 2
e O oelete TLE O change  [] Acdilior
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
TImE [ Delee TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P oIy -8T-2IP
TmE (7 Delete TITLE [ Crange {7 Additian
NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
| GiTY-ST-7p GITY-ST-20P
513. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the information
‘ indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legai effect as if made undar oath, that ) am an officer or director
; of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
‘ changed, or on an att t with an address, with all other like empowered.
— vy s
SIGNATURE: -t g RN .i-) KL y’/ /ao
SIGNATURE AND TYRND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




