2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 839497 Jan 24,1?%%(%)])8:00 am
PENSACOLA CHRYSLER-PLYMOUTH, INC. Secretary of State

01-24-2000 90272 046 ***150.00

Principal Place of Business Mailing Address
PENSACOLA 6105 PENSACOLA BLVD.
6105 PENSACOLA BLVD. P. 0. BOX 17328
PENSACOLA FL 32505 PENSACOLA FL 32522-7328 YUUELINY
us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-1773900 Not Applicable

Zip Country Zlp Country 8. Certificate of Status Desired A $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — ———— —— —

CT CORPORATION SYSTEM . Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title If applicable {NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?but\'on. g‘ | fg.eodotohg?ésae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ST - O pelete TITLE p Gt Change [ Addition
NAME ST GERMAIN, BETTIE L. NAME : : : '
STREET ADDRESS | 4040 POWRIE DRIVE STREET ADDRESS 'S_t - Germain, Bettie L.
oS0 | PENSACOLA FL CITY-ST-2IP " 4040 Powrie Dr Pensacola, FL
me P . (%De\ele TILE el 3 [J change (7] Addition
NAME . ’ ' NAME L glem e
CASSIANO, JAMES W. Phillips, Ronald L
STREET ADDRESS | 6105 PENSACOLA BLVD. STREET ADDRESS ‘ A
CITY-S§T-2IP : CITY-§T-2IP 2405 W Nine Mile Rd
PENSACOLA FL _Pensacola; FE—32534
TITLE ] Delete TIME ! [ Change. [ Additiors |
[~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TILE O Change  [7) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {7] Change  [] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP

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 it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

smNATUREMfX J(%WW.JBettle L. St. Germain 1/17/00  (850) 477-3385

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AR



