2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476809

1. Entity Name

STEVE SORENSEN CHEVROLET, INC. 03-13-2002 90013 039 ***150.00
Principal Place of Business Mailing Address

1675 HWY 27 N 1875 HWY 27 N UYyuvU4idle
LAKE WALES FL 338590506 LAKE WALES FL 338590506

R ETW R

2. Principal Place of Business 3. Mailing Address
21500 HWY 27 21500 HWY 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1597168 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent .- e 7. Name and Address of New Registered Agent
1 Narme
BASSO= KATHY Street Address (P.C. Box Number is Not Acceplable}
37 LAKE ELOISE LANE SE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signatura, typad or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 et ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erzztlizr%ag;ilﬁguﬁ?: neing fdsd-e?'j‘?ohliizsa ©
(8e criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P _ O Delete TLE P/D [XChange L] Addtion
NAME SORENSEN, STEVE NAME SORENSEN, STEVE
sreeer aooess | 1145 LAKE SHORE BLVD. SREETADDRESS | 1145 LAKE SHORE BLVD
crv-st-zp | LAKE WALES FL TITY-ST-2IP LAKE WALES, FL 33859
e T [ Delete TILE T/D % Change (] Additicn
NAME BASSO, KATHY NAME BASS0O, KATHY
sTreeT ADDRESS | 1875 HWY 27TH N STREETADDRESS | 21500 HWY 27
ev-st-z¢ | L AKE WALES FL ' cirv-$T-2p LAKE WALES, FL 33859
TimE S .. . [ pelete . TITLE 5/D _ 3t Change | [ Acdition
NAME BEHRENS GREGG NAME BEHRENS, GREGG
STREET ADDRESS | 1875 HWY 27TH N STREET ADDRESS | o | 500 HWY 27
crv-sr-2P | LAKE WALES FL eiry-5T-2P LAKFE_WALES,_ FI
TITLE 1 Delete TILE v [Z] Change ﬁﬁ\ddition
NAME NAME SCHADE, STEVE
STREET ADDRESS STREETADDRESS 1 21500 HWY 27
CITY-ST-21P CITY-ST-2IP LAKE WALES, FL 33859
TTLE O Delete me D [ Change [} Additon
NAME NAME RUTTENBUR,DAN
STREET ADDRESS STREET ADDRESS | o 1 500 HWY 27
CITY-ST-Z CITY-ST-21P LAKE WALES, FL
TITLE [ Delate TITLE 1D [T Chenge [ Addition
NAME NAME SORENSEN, CHRIS
STREET ADCRESS STREETADDRESS | 21500 HWY 27
OITY-5T-2IP GITY-ST-2IP LAKE WALES, FL_ 33859

13. | hereby certify that the information supplied with thig t
indicated on this report ar supplemental report is e
of the corporation or the receiver or trustes empd
changed, or an an attachment with a =

SIGNATURE: . X a L. . = . 7 . STEVE SCHADE, VP 2/27/02

# all giher like empowered.

TTED

iy does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gptd acourate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
=0 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

863-676-7671

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

B
Mar 13, 2002 8:00 am
Secretary of State

=3
<

CR2E034 (9/01)



