FILED
2003 FOR PROFIT CORPORATION 2
2
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # 352929 Secretary of State
1. Entity Name 01-27-2003 90144 023 ***150.00
BOB TAYLOR CHEVROLET, INC.
Principal Place of Business Mailing Address
5665 N. AIRPORT RD. . PO BOX 11899
NAPLES FL 34109 NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Se-1271117 Not Applicable |
zp Couniry Zip Country 5, Certificate of Status Dasired O $8.75 Additienal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - =TT e L T —_
TAYLOR, R. M. Sireet Address (P.O. Box Number is N .t Acceptable)
ree ress (P.O. Box Number is Not Acceptal
5665 N. AIRPORT RD.
NAPLES FL 34109
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 Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. (NOTE: Registared Agen! signature raguired when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 ‘ N ‘
9. Elect Fi
At May 1,209 Fos i bo $550.0 R S Ty $500 wer
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TITLE O Change [ Addition | &
NAME TAYLOR, R. M. NAME =
steeT aooress | 5665 N AIRPORT ROAD STREET ADDRESS 3
orv-sr-ze | NAPLES FL Cfomsiae <
o™
TITLE VD 3 oaets THILE [JChange  [J Addition &
NAME TAYLOR, S. A. HAME
sTReeT aboress | 5665 N AIRPORT ROAD STREET ADORESS
CITY-ST-2iP NAPLES FL CITY-$7-7IP
TILE - oo Detete . _Jome | . o [ Change (] Additien
HAME . NAME ” § = R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$T-2IP
TITLE [ celate TWLE [l change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filirg oS ; ign stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trye’and accurale g Afl have the same legal effect as f made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowéred to executp K irg .’ fapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likejd

SIGNATURE-SAOEBTBARANE I,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING omcen Of nwﬂon

O 3503 (9 Jotr-09

Data Daytime Phone #




