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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 *ZPPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State

R EINSTATEM ENT DIVISION OF CORPQORATIONS F l L E D

P

DOCUMENT # 587017 01 0CT -9 PH 5 12

1. Corporation Name

[Nk i A, ey
BILL HEARD CHEVROLET, INC. - PLANT CITY ol GRET! ARY OF STATE
ALpA ( NSO e A ATH
]ALL; { in [N f i_URiDA
Principal Place of Business Mailing Address
601 E ALEXANDER ST 601 E ALEXNADER ST “”H H"H
PO BOX 3209 PO BOX 3208
PLANT CITY FL 33566 PLANT CITY FL 33566
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
~ To Do Business in Florida 09’20’1978
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Chy & State City & Stae 53-1849278 Not Applicablo
5 .
1 i $8.75 Addi t | Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED I](

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

e | anciorDirecors . Oficer andror iecior . Gy Sate / Zip
P HEARD, BILL 200 BROOKSTONE CENTRE PARKWAY, § COLUMBUS GA 31904
VAS | YOUNG, RICHARD 200 BROOKSTONE CENTRE PARKWAY, S COLUMBUS GA 31904
ST FELDNER, RON 200 BROOKSTONE CENTRE PARKWAY, S COLUMBUS GA 31904
M8
brceomnra

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. - —_ P
PLANTATION FL 33324 Suite, Apt. #, EIc.
P WUt tﬁ&i?ﬁﬂ Fic!
City "~ 1 State {Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sgawrest  \me B AT U R Foangotoen. | R ED o] 18/o
edserad Ag recisTERED AGENT MUSTARSISTANT SECRETARY Oato “‘ ’ ‘

11. I certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

3 = w3 i
SIGNATURE: %)h@f?oy&nwﬂl L) lmoﬁ}?&ﬂ@r @ s0-12-6 706 323 ift{

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

CR2EQ40 (8/01)



