-

FILED
- 2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- S S
DOCUMENT # 625354 ST ecretary of State :
1. Entity Name AN : 03-03-2003 90477 003 ***150.00
BILL BRYAN CHRYSLER, PLYMOUTH, DODGE, INC.
Principal Place of Business Mailing Address
01 U.S. HW 44127 P.O. BOX 490038
FRUMLAND PARK FL 34737 LEESBURG FL 34743-7638
Suite, Apt. #, etc. Suite, Apt. #, etc. [J cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1913761 ot Applicanis
i : i Count iti
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\dd|t|onal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i Narﬁe " —_— e T T e S —
BRY.AN' F. WILUAM' I Street Address (P.O. Box Number is Not Acceptable)
1140 MAYFIELD AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The éb‘@(fe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obijgations of registered agent.
SIGNATURE
" Signature, typed or printed name of sagistered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. ign Fi
Afier May 1, 2003 Fee will be $550.00 ¥ Tt runa Comuton T Tl A 8
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS T oelete TITLE PD Klchange [T Addition fo_‘_'
NAME BRYAN, F. WILLIAM, | NAME =
sTreeT ADDRESS | 1140 MAYFIELD AVE. STREET ADDRESS 3
CITY-$T-2IP WINTER PARK FL 32789 CITY-ST-2IP S
— o
TITLE DT O pelete TITLE [] Change  -[T] Addition 5
NAME _BRYAN’ MELISSA NAME
STREET ADDRESS | 8308 WALNUT HILLS DR. STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78723 CiTY-ST-ZIP
—TL e[ . D - e[S Delete ~HILE e e+ e . [-Change .2} Additicn
NAME MCCAMMON, DONALD NAKE
STREET ADDRESS | 1140 MAYFIELD AVE. STREET ADDRESS
CITY-5T7-2IP W|NTER PARK FL 32789 CITY-5T-ZIP
TITLE 7 Delete e [ [ Change  [XAddition
HAME NAME Brenda Johnson
STREET ADDRESS STREETADDRESS | 249 Lakeview Dr.
CITY-ST-2IP : CHTY-ST-2IP Sanford , FLL 32773
TITLE [ petete TITLE [JChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE 1 pelete TITLE [JcChange (73 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 1o exectite this report as required by Chapier, , Fiyrida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, wit her like empowered,
SIGNATURE: ___SIGEA TUAE F2GUIRED “ea o LS o (ot Jezs—fa53
SIGNATURE ANDT\'M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date / I Daytime Phone #




