2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 493646 P Secretary of State
1. Entity Name 03-26-2003 90157 031 ***150.00
GARY FRONRATH CHEVROLET, INC.
Principal Place of Business Mailing Address
5353 N. FEDERAL HWY 5353 N. FEDERAL HWY
SUITE 204 SUITE 204
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 :
: : RGO
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59-1639226 Naot Applicable
Zip Country ' Zie Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
I P o e ey - —_ Name . . - S — - ; - .

DORER’ ERIC J K Streetfg%rgssﬁ.o. %px&lumbeiis ﬁot Acceptable)

80-NE 9RD-§F- - federa’ UWy.

FT LAUDERDALE FL 33307 : Suite 204

H Git Zi
. J " Ft. Lauderdale FL | “*$5%0s

8. T_rie;abbv‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he dbligalions of registered agent.

SIGNATURE _—
; [ ‘“ Signature. typed or arintad name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
R "
2 o ey 2000 Fam il 5011 o oo Comosn s $5.00 oy o2
Niike Chieck Payable to Florida Department of State e o
10. . QFFICERS AND DIRECTORS | 11. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delate TITLE [Jchange ] Addition
HAME FRONRATH, GARY NAME
sreeT noress | 5353 N. FEDERAL HWY STE., 204 STREET ADGRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-S7-219
TITLE [ elete TITLE [JcChange L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Change [ Addition
~NAME— e - - - I T - - . - . e~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2ZP
TILE [] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ATY-ST-2IP GITY-S7-2IP
e [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i

12. | hereby certify that the infermation supplied with this filin es not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and docurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gxecute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt othay like e powered.

SIGNATURE: Gary |Fronrath ifress) 3-21-03 954-489-3973

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

Mar 26, 2003 8:00 am

CR2E034 (10/02)



