e FILED

2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 587017 03-19-2004 90033 002 ***150.00
1. Entity Name
BILL HEARD CHEVROLET, INC. - PLANT CITY
Principal Place of Business Malling Address 0
601 E ALEXANDER ST 601 E ALEXNADER ST 4 4 0 2 ﬁ u 1 5
PO BOX 3209 PO BOX 3209
PLANT CITY, FL 33566 US PLANT CITY, FL 33566  US
e v ARG CORRSAR DRI
Suite, Apt. #, etc. Suita, Apt. #, etc. 03162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-1849278 Nat Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fee Required
&. Name end Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agent and htla if applicable. {NOTE: Reg:sterad Agent signature required when reinsiating) QATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ Change [ Acdition
NAME HEARD, BILL NAME
STREET ADDRESS | 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 STREET ADDRESS
CITY-ST-2IP COLUMBUS, GA 31004 CITY-51-2IP
TITLE VAS O petete TITLE ] Change [ Addition
NAME YOUNG, RICHARD NAME
STREET ADDRESS | 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 STREET ADDRESS
CITY-§T-71P COLUMBUS, GA 31504 CIY-S7-2P
THTLE ST O Delete TILE O Change 7] Addition
{_name . _|.LFELDNER.RON_. . _. _ .. = NAME B ———— ;
STREET ADORESS | 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 STREET ADDAESS
ciny-sT-2IF COLUMBUS, GA 31904 CITy-51-7IP
TmLE T FDelete e ) [ Change Wition
NAME RYERKORK, STEVEN J NAME CcwiDESTES D G o
STREET ADORESS | 601 E. ALEXANDER ST. STREET ADDRESS [Lotil £ ALEXANDE 2 5T
onv-s-2p [ PLANT CITY, FL 33653 EY-SIP [P oams O L 33653
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ciy-sT-2P
TME O pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered ja exe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an agdresgeith

SIGNATURE:

foo1d [ rer € ST 3-46-0C §13-35G-yve7

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




