l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706372

1. Entity Name

ORLANDO ZONE CHRYSI.EHIPLYMOUTH/JEIEP DEALER ADVER

Principal Place of Business

/O BECK CHRYSLER PLYMOUTH
1900 SUMMIT TOWER BLVD.. SUITE 490
ORLANDO FL 32810

Malling Address

C/O BECK CHRYSLER PLYMQUTH
1900 SUMMIT TOWER BLVD.. SUITE 490
ORLANDO FL 32810-5350

2. Principal Place of Businass

3. Mailing Address

4 B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Sulle 120

I

FILED 7
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90080 021 ****41.25

[T VA RV WAL S

IR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
Columbus GH# 59-1085598 ot Avplcalie
Zp Cotniry Zip} . Cauntry - $8.75 Additional

GA 31904

SA

" 5. Certificate of Status Desired

O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| MName
GRUBB. KEITH i Street Address (P.O. Box Number is Not Acceptable)
C/0 BOZELL WORLDWIDE, INC. ;
1600 SUMMIT TOWER BLVD., SUITE 480 j = S
ORLANDO FL 32810 ; 'V FL | 2P
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE i
Signaturs, typed or pnnied name of registerad agent and title if am?licable. (NOTE: Ragistared Agent signature required when reinstatng} DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Gelete TITLE VP [ Change Mdditiun
NAME SMITH, ORIE ! NAME M‘ Caﬁ.l
STREET ADDRESS | 300 N. BEACH STREET ! sThesT 00RESS | 2 € Mty 17 Norih
61512 | DAYTONA BEACH FL 32114 | o5 [Py ladkas, e 32177
TITLE VP 3 Knelete TITLE D ! ] Change mddmon
e FIRKING, BOB - v Galeana, R+, FRAOK
STREET ADDRESS | 9700 1ST STREET - STRETAORESS sty 74" Tamitm: Ra. |
orv-sT-2¢ | BRADENTON FL 34208 | CITY-3T-2IP B mMuers £l 33412~
THLE T l [ Delete TILE D> Y d [T Change R’Addition
NAME GRIFFIN, FRANK NAME Mm:&f’ SR ) Maynt.
STREET ADDRESS | 57436 PHILLIPS HWY ! sreerao0kess | €9 575 Parde Blvd. Nerdh
emv-sT-2P | JACKSONVILLE FL 32216 ! oSt | Seminole , Fle 34647
TIILE D [ [ Deete TITLE D {7 Change mddition
MAME HELPHENSINE, BOB ! NAME SeniHh, Makion
STREET ADDRESS | 1801 TAMIAM! TERRACE ’ sTREETAODRESS | 802, EQS Pakk. Rd.
orv-st-ze | pUNTA GORDA FL 33950 o stf | Pland "ﬁ'hf FL- 33866
TmE D 3 etce TME ) ’ . O Change [ Addition
NAME MUDRY, LEON NAME 5-"”.':)3 S, DaV:J
STREET ADDAESS | 14375 TAMIAMI TERRACE STREET ADDRESS | 42, of &~ mgh A ’UJ .
ar-sT-2¢ | FT MYERS FL 33912 ot | CaiRo, 64 3172F
TITLE D [ pelete TITLE D ! [ Change M Addition
NAME |HAWES, T J .' NAME Brett Jsb
STREET ADDRESS | 3535 N. MAIN STREET ! ﬂ STREET ADBPESS | 9 gy ¢ Naso— J: [UJ .
crv-s-2P | GAINESVILLE FL 32609 i CITY-ST-2IP mél b /6

12. | hereby certify that the informaticn supplied with t
indicated on this report Or supplementai report is
cf the corporation or the receiver or trustes empo
changed, or on an atlachment with an address,

|
SIGNATUE

SIGNATURE:

fili g[doe npt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
[ | PR
LC//:;U i [;{g L

afd acc
edfl0 exe
alfother j

SIGNATURE AND TYPED Wo M’* f s}{»{m #FICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {9/99)



