2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 625354 FILED

1. Entity Name

BILL BRYAN CHRYSLER, PLYMOUTH, DODGE, INC. Secretary of State

. 03-03-2000 90254 024 ***150.00
Principai Place of Business Mailing Address
903 N BLVD W 803 N BLVD W
P.0. BOX 490838 P.0. BOX 490838
LEESBURG Fl. 347437838 LEESBURG FL 347490838

2. Principal Place of Business 3. Mailing Address

ARG TR AT AR K

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—1913761 Not Applicable
Z' 1 oy
o Country Zip Country 5. Certificate of Status Desirad d $8'75 Addltlonal
- _ o ) Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRYAN, F. WILLIAM, I Street Address (P.O. Box Number is Not Acceptable)
1365 GROVE TERR DR 1140 Mavfield
WINTER PARK FL 32789 -
City FL Zip Cede
Winter Park 32789

8. The above named entity submi 19 statement for the

Wf changing its registered office or registered agent, or both, in the State of Florida.

Aegecle g

SIGNATURE

Signatura, typed or pm{ed name of regisl%rsd agent and 1lle |l4pahzab!a.

(NOTE: Regis'lerad Agent signalture required when reinsiating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and efects fo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5-00 May Be

Trust Fund Coentribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ pelete TITLE [Jchange [ Addition
NAME BRYAN, F. WILLIAM, Il NAME
stheeT aporess | 1365 GROVE TERR DR STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-ST-2IP
TILE 1)} O Delete TITLE [ crange [ Agdition
NAME BRYAN, JOHN NEWTON NAME
streeT aooress | 1731 PINETREE RD . STREET ADDRESS
crv-st:zp | WINTER PARK_FL — e CIFY-ST-ZP ~
ME D 7 Delete TITE [dchange [ Addition
NAME BRYAN, MELISSA NAME
sTReeT aooress | 407 A W 45TH STREET STREET ADDRESS
CITY-S5T-2IP AUSTIN TX CITY-ST-ZiP
TITLE [ pelete TITLE [T change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SF-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
aof the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with ress, with all other like emp
y R [ Hrai ;

SIGNATURE: __ LAk 2 g g E&J

s:ﬁNATBp(AND 'nfpeloén PRINTED NAME OF SIMNNG OFFICER OR DIRECTOR

02-22-00 (407) 628-4343

Daytime Phone #

Date

TEamaad

Mar 03, 2000 8:00 am

CR2E034 (9/99)



