2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587017

1. Entity Name

BELL CHEVROLET, INC.

Principal Place of Business

601 E ALEXANDER ST
PO BOX 3209

PLANT CITY FL 33566
us

Mailing Address

601 E ALEXNADER ST

PO BOX 3209

PLANT CITY FL 33566-7126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90026 016 ***150.00

0001435

N RR

DO NOT WRITE IN THIS SPACE

I

L

City & State City & State 4. FEI Number Applied For
59-18492?8 Not Applicable
| t H Ly
Zp , Country Zip Country 5. Certificate of Status Desired O $8'75 Additlonai
S it [P — el el Fee Required
6. Name and Address of Current Registered Agent T [T T TS w—=7-Name and-Address of New.Registered Agent . - X
Name -
MOODY! JAMES S.JR. : Street Address (P.Q. Box Number is Not Acceptable)
REYNOLDS STREET, P.O. DRAWER TT
PLANT CITY, FL LP 33566
City FL Zip Code
8. The above named entity Bubmits this stetement for the purpose of changing its registered office of registered agent, of both, inthe State of Florida.
SIGNATURE
{NOTE: Registered Agent signaturg required when reingtating) DATE

Signatura, typed or printed name of registered agent and Utle if applicdble.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

e

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ] B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE VP - [ Delete TITLE [ Change L] Acdition | -
NAME BELL, JEANNINE NAME :
STReET ADDRESS | 2869 HAMMOCK DRIVE STAEET ADDRESS N
orv-sT-z¢ | PLANT CITY, FL 00000 oY-ST-21P )
me . 1P -etplg——— Q@ -TITLE ] Crangs— 3 agdition_ | -
NAME BELL, GARY L. HAME

sTReeT anoRess | 2869 HAMMOCK DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-ST-2IP

TMLE ST [ Delete TILE [J change [ Addition
HAME BLOCKER, MARY ALICE NAME

streer ADDRESS | 1114 S. WIGGINS ROAD STREET ADDRESS

CITY-§T-2IP PLANT CITY FL CITY-ST-2IP

TLE [ Delete TITLE [J Change [ Addition
NAWME HAKME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST- 2P

TITLE 1 petete TITLE [ change [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-ZP CITY-51-2P

TITLE [ pelete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doe
ort or supplemental.report is true and'acc
mpowered to exed
, with all other J i

indicated _on thi
of the corporatién
changed, or on anfgtt

SIGNATURE:

receiver or truste;

=

ot qualify for the exemption stated.in.Section 1.19.07(3Ki), Florica Statutes. 1 turther certify iat the information
jte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
yjeport as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KN ve

01]o6]00 @3)153-£1

l
]

Daytime Fhone #

ic/r °"::"j5'1:i:'fi°:kfr's%f‘a°mfés%fep =



