-r‘-(

FILED
“: 2604 FOR PROFIT CORPORATION .. Feb 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F01000004422 Secretary of State
02-05-2004 90007 047 ***150.00

1. Entity Name
MILTON CHEVROLET, INC.

Principal Place of Business Mailing Address
5925 HIGHWAY 90 W, 5925 HIGHWAY 90 W.
MILTON, FL 32583 MILTON, FL 32583
v A R
6335 Huoy AD W S9FS Hon Qow
Suite, Apt. 4, etc. Suite, Apt. #, etc. I 01062004 Chg-P CRREC34 (10/03)
City & State City & tate 4. FEI Number Applied For
Wi Von , FL V\i\ Hon  FL 338 |  s8-2639195 Not Applicabi
Zip Country 4 Country i . © $8.75 Additional
: 5. Centificate of Status Desired O
3 %65 u 6‘&’ j‘;%g 3 (_)\.5 ﬁ : Fee Required
_B. Name and Address of Current Registered Agent_ .. - ... .- . |-.~._ . . 7. Name and Adcreas of New Registered Agent .- — oo .—

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primed name of registared agent and 1le f applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After ".y 1, 2004 Foo will be $550.00 Trust Fund Coniribution, | Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE b O pelete TLE [l change [ Acdition

NAME MURDOCK, STEVE E ' NAME

STREET ADDRESS | 5730 GLENRIDGE DR, STREET ADDRESS

CITY-ST-2P ATLANTA, GA 30328 CITY-§T-2P

TmE D : [ Delete TME [Jcrange [HAddiion

NAME JONES, STEVEN D w Nae Ne,\n nda S.DoXe

STREET ADRRESS | 11315 CORPORATE BLVD, STE 219 STREETADDRESS | =, 7 Ty Gleneidg P -

omv-stzp | ATLANTA, GA 32814 ovst2e | psd\a o G D32 R

me PD - [ beiete e ) CJ Change [ Addition
+ NAME SOBH,M.LOU . NAME

STREET ADDRESS | 2473 PLEASANT HILL. ROAD ) ) "STHEEYT ADDRESS | ~ T i - - -

CITY-5T-2IP DULUTH, GA 30096 CITY-ST-2P

TITLE VP L3 belets TIME [ Change  [] Addition

NAME LOCKLEAR, G.STEPHEN NAME

STREET ADDRESS | 5925 HWY 90 WEST STREEY ADDRESS

CITY-8T-2p MILTON, FL 32583 CITY-5T-ZIP

TITLE ST O pelete | e [ Change [ Addition

NAME STEVENS, KATHY | I

STREETADDRESS | 5825 HWY 90 WEST STREET ADDRESS

ciy-51-21p MILTON, FL 32583 CITY-S1-21P

TIMLE 3 batete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2iP CiTY-ST-2P ©

12. | hereby certify that the information suppled with this filing does not guality 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 recaiver gr trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wij address, with all other like empowered,
[=le=0Y 506265000

SIGNATURE: el
S!GNA‘I‘ll‘_RE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Cale Dayteme Phong 8
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rE .

- s TR

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 13, 2004

SOBH-LOCKLEAR OF MILTON
5925 HIGHWAY 90 WEST
MILTON, FL 32583

Subject: SOBH-LOCKLEAR OF MILTON

- N g

Reference Number: 000000003381

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual
report/uniform business report and the filing fee must be received by our
office together in order to be processed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

e A ™

answered in the order it is received.
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