2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
BILL SEIDLE CHEVROLET-OLDSMOBILE, INC. Secretary of State
01-18-2000 90109 004 ***150.00
Principal Place of Business Mailing Address
14138 STATE ROAD 50 14138 STATE ROAD 50
P O BOX 121046 P O BOX 121046
CLERMONT FL 34712 CLERMONT FL 34712-1046
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
531724624 Not Applicable
dp Country zp Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
- © ~  '§"Name and Address of Current Registered Agent "~ ’ ) 7. Name and Address of New Registered Agent
Name
BAIRD, LEONARD H. Street Address (P.O. Box Number is Not Acceptable)
635 W HWY 50
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and titla if applicable, (NOTE: Ragistered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW#!! FEE IS $150.00 . ian Einanci
To 7 eiroment and s 06 Attr MAY 1,000 Foswil bo$ssog0 | 1% S0 Canoan Francny 85,00 vy oo
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TITLE _ [ change  [J Adcition
NAME SEIDLE, ROBERT K NAME
streeT aboAEsS | PO BOX 121433 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34712 CITY-ST-ZIP
TILE VP {1 Delete TILE [ change [ Addition
NAME SEIDLE, MICHAEL NAME
STREET ADDRESS | 2800 NW 36TH ST STREET ACDRESS
corv-s-z | MIAMI, FLO0000 33142 .. - - . _ _ Qomwstae s |- - L — Ny
Tme [ Detete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-5T-ZIP CITY-5T-21P
ME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O etste TITLE [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

Ao s /e foo (Z52)59y-G/ X

IGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE: N

CR2E034 (9/99)



