2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833725 Feb 22F§]6(];:0D8-00 am

ROYAL JEEP/EAGLE CHRYSLER/PLYMOUTH, INC. Secretary of State

02-22-2000 90055 006 ***150.00

Principal Piace of Business Mailing Address
1050 LEE RD 1050 LEE RD
ORLANDO FL 32610 ORLANDO FL 32811)-5802
us us UUULTIULY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_15?2419 Applied For
Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address ot New Registered Agent
‘Name .
_ . Jobn V. Baum, Esquirc
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1% 50 SW00pE Al
PLANTATION FL 33324
City MGUﬂM‘* FL Zigg%d%]

8. The above named mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&

o, yped or printed name of ragistared agent and ttle if applicdbla. {NOTE' Registerad Agent signature required whan reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILELNOWIE! FEE IS $150.00 ) - .
o i roeurament an ss 0 do g0 "After MAY 1, 2000 Fee will be $550.00 10. Blecton Gampaign Financing $5.00 May s
= I ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check, Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ST ] petete TMLE [ Change [ Addition
NAME ROGERS, JO A NAME
STREET ADDRESS | 485 E. SEMORAN BLVD. STREET ADDRESS
Crmy-sT-7P CASSELBERRY FL 32707 CIvy-ST-2P
TITLE 1P ] pelete TITLE [Jchange [ Addition
NAME TATUM, RAY M NAME
STREET ADDRESS | 485 E. SEMORAN BLVD. STREET ADDRESS
o CITY-ST-2P CASSELBERRY FL 32707 ciry-St-21p
TiILE v [ Celete TIE (] Change [ Addition
NAME _|TATUM, NORA _ NAME
sTreet aporess | 485 E. SEMORAN BLVD. | STREET ADDRESS
Ciry-31-2¢ CASSELBERRY FL 32707 S CTy-§T-2tP
TITLE - [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
N EAR AT -S7-710
TILE [ Delete TILE ) CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee empowered laexecute this report as required by Chapter 607, Florida Statutes; and that my name gopears in Bleck 1] or Rlock 12 if
changed, or on an attatpmem wilth an address, with al Ry empowered,

@ 0
SIGNATURE: 2] O DEe LYty _&oA.@xm}g 2'}5\\-& 0 pil.3ap

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING WOH DIRECTOR Data Daytime Fhone #

CR2E034 {9/99)



