2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # ‘373531

1. Entity Name

ROGER WHITLEY CHEVROLET, INC.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90074 013 ***550.00

v

Principal Place of Business

11300 NORTH FLORIDA AVE
TAMPA FLA 33612

Mailing Address

11300 NORTH FLORIDA AVE
TAMPA FLA 33612

2. Principal Place of Business

3. Mailing Address

NNV T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & Stale 4. FEI Number 59_1313977
Not Applicable
! Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Addtional
e T [P I R e b e o _ . _FooRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name

WHITLEY, MICHAEL R
11300 N. FLORIDA AVENUE
TAMPA FL 33612

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signature, typed or printed name of regrstered agent and ttle f applicable

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOQTE: Registared Agent signature required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS ~ f12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
MLE AS O Delete TITLE O change [ Addition | S
NAME HINER, HARRY HAME I3
sTreeTanoress | 14921 LAKE FOREST DR, STREET ADDRESS §
CITY-S1-2P LUTZ EL CITY-5T-2P Y
TMLE D [ Delete TTLE <o “'\\'\“3 ¥ reor. S change  [] Addition &
NAME WHITELEY, ROGER NAME N o
steeT ADDRESS | 10318 CARROLL COVE PLACE srerraneess | oMV NRY  , VORR
orv-st-zp .| TAMPA FL-33612-- - R —_— - - - | omv-stze : - -
TIMLE PD 1 Delete TME [ cChange [ Addition
NAME WHITLEY, MICHAEL R NAME
streevA0DREsS | 14313 BRENTWOOD DR. STREET ADDAESS
CITY-ST-2P TAMPA FL 33618 CITY-3T-2IP
TNE VD 1 pelete TITLE [Jchange [ Addition
NAME WHITLEY, LILLIAN F . NAME
stReeT ADDReSS | 10318 CARROLL COVE PLACE STREET ADDRESS
Gy -ST-21P TAMPA FL 33612 CITY-ST-2IP
TME 1 Delete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TITLE [ Delete TLE [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13, | hereby certify that the information suppiied with this fiing does not qualily for the exemption stated in Section 319,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther Ilke empowered,

SIGNATURE:

/oo 812-913-Yo

Date Qaytima Phona #




