T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 47
DG 6809 Mar 30, 2000 8:00 am
STEVE SORENSEN CHEVROLET, INC. Secretary of State
03-30-2000 90014 021 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 27 NORTH HIGHWAY 27 NORTH
BOX 4110 BOX 4110
LAKE WALES FL 338590506 LAKE WALES FL 338594110 s
e s s REMMEN RN RN
1875 HBwy 27 N 1875 Hwy 27 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
59—1597168 Not Applicable
Zip Country Zip ] Cfouini% .8 Cenifateof Stus Desied O jg’gesqtﬁrdeﬂtji”a'
~g-Name ant Addiéss of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
BASSO’ KATHY Street Address (P.O. Box Numbper is Not Accepiable)
37 LAKE ELOISE LANE SE
WINTER HAVEN FL 33884
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

fad nams of registarad agent and title f applicable. (NOTE: Regrstarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P O Delete TIILE Ol change [ Addition
NAME SORENSEN, STEVE NAME
stReet aboRess | 1145 LAKE SHORE BLVD. STREET ADDRESS
CITY- 5T-21P LAKE WALES FL CITY-ST-2P
TITLE T 7 Delete TITLE ; [JChange [ Addition
NAME BASSO, KATHY NAME
sTREET ADDRESS | 3875 HWY 27TH N _ STREET ADDRESS
CiTY-5T-2P LAKE WALES FL - o CITY-ST-2P
TiLE 8 O Delete TILE ClcChange [ Addiion
NAME BEHRENS GREGG NAME
STREET ADDRESS | 1875 HWY 27TH N STREET ADDRESS
CiTY-57-2P LAKE WALES FL CITY-8T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP : | omv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapler 807, 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. )

[N

LA 2R AR T LA L
Aosi)™ 020G L0 Rathy Basso 3-20-00 __863-676-7671

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



