2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 447312 :
DOCUN 4473 Mar 06, 2000 8:00 am
JANIE DEAN CHEVROLET, INC. Secretary of State
03-06-2000 90063 022 ***150.00
Principal Place of Business Maliling Address
o US 1 1000 US 1
verw BEACH FL 32960 VERQ BEACH FL 32960-5767
- us DALY AV
. i i s T RN AR R R
2235 Olheechobies Boslevare|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ny & 4. FEI Number Applied For
7 ﬁﬂm ReadA Q“"‘d'q 531512754 Not Applicable
4p ] Country g% %q 5 ustrv 5. Certificate of Status Desired O gg'ggu‘:feﬂﬁonal
6. Name and Address of Current Registered Agent. — o 7. Neme and Address of New Registered Agent

Name

ROGER DEAN Tantn Tellren, S. ESQ
S Ad P.O! Box Numb al

2235 OKEECHOBEE BLVD fop Adgiess (0 mox NapascseL ecerang) )

WEST PALM BCH FL 33409 AAM#—Z BIud Sw-}e 3360
City Zip Code

Miam;i f{ZIB)

8. The above named entity submits this statement for ge of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE \J.JLAF ree, S, | anan 8/2% 2000
S|gnany ﬁ i pﬁ\ed nama of regustersd agent and ttle if aDplIClble (NOTE: Ragistered Agent signature fequired whan reinstating) DATE
. v i
) ) o ] m
9. This .c'orporatuié/ ﬁgue 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremeht and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added 1o Fes
{See criteria on back} O Make Check Payable to Depariment of State ’
11. COFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v T iete TTLE Ol change [ Additon | &
NAME DEAN, ROGER HAME e
streeT anbress | 2235 OKEECHOBEE BLVD. STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP Py
T o
me S O 2elete TITLE Vms:den* /Tmsu‘?"/ Directo- thange [ Addition | S
NAE DEAN PATRICIA B NAE Pcwa a B 2 ,
svaeeT anoress | 2235 OKEECHOBEE BLVD STREET ADDAESS 35
omv-s-zp | WEST PALM BCH FL CITY-ST-2P m erf» Foida 33409
mLE - -t T T ek TImLE VlCz F‘lms:d&n»‘" (7 Change  (GAiddition

NAME NAME Colhing, ¥Aav
STREET ADDRESS STREET ADDRESS 39 355 K_ugwohﬂ &)M
OTY-5T-2P CITY-ST-2P Bl Reach Clovida 32409

TTLE O pelete TILE aa,gj .re(}ar [] change  [(R-#mdition
NAME NAME vl g A g

STREET ADDRESS STREET ADDRESS | 91 35 evitvardf

CITY-§7-20P CITY-5T-2P LJest PaJm MC}\ CIMdQ 3304

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mE [ Delete TLE ) Change (] Addition
HAME NAME

STREET ADORFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 or trustee empowered to execute 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 other like empowered.

SIGNATURE: ___ oIz ISR Y A R DN 2:09-8000 St 1-6€3-ROQ

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




