2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 346577 Mar 16, 2001 8:00 am
1. Entty Neme Secretary of State
MOTT CHRYSLER PLYMOUTH COMPANY 051 62001 S0 015 *+150.00
Principal Place of Business Mailing Address
P.0. DRAWEF K P.Q. DRAWER K
LIVE QAK FL 32060 LIVE QAK FL 32060
> P T MR ER AT ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- B 59-3157%0 ez | == | NOL Applicable
_x:__gzggo——bq - Country - = ~emesi}.- ““Zgé— | Cowntry T 5. VCertiﬂcate of Status Desired | fg'ggqlﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
Mgn!:‘“DGA}:w:Y 90 WEST Street Address (P.O. Box Number is Not Acceptanle)
LIVE QAK FL 32080
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, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fi\ingrequirementgand elects 1oyd0 0. ’ After MAY 1, 2001 Fee willsbe $550.00 10- _E{Iecnon Campmgn Emancmg $5.00 May Be
8 rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS t2. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O change [ Addition
NAME MOTT, DANNY NAME
STReeT ADDRESS | 10,8, HIGHWAY 90 WEST STREET ADDRESS
CITY-ST-ZIP LIVE DAK FL 32080 CIFY-ST-2IP
TmLE sD [ Delete TITLE O Change [ Addition
NAME MOTT, JACK NAME
STREET ADDRESS | .S, HIGHWAY 20 WEST STREET ADDRESS
_Ciry-sT1-21p LIVZ OAK-FL 32060 e CITY-ST:ZP - - ———— - i U -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
FITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ vetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2I1P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: \

SIGNATURE AND T(#D OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)°

]



