o - FILED
_+2006 FORASESEILTRCE?’%;?TRATION .~ Mar 21,2006 8:00 am

DOCUMENT # F01000004422 Secretary of State
1. Entity Name 03-21-2006 90034 049 ***1 50.00
MILTON CHEVROLET, INC.
Principal Place of Businass Mailing Address
5925 HIGHWAY 90 W. 55825 HIGHWAY 90 W.
MILTON, FL 32583 MILTON, FL 32583 o,
PR R AR A6 A
Suita, Apt. #, etc. Suits, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
58-2639195 Not Applicable
e Courdry ap Country 5. Certificate of Status Desired a ?i;’fqmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

"~ Name ) - —_—

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and bile § applcabls. (NOTE: Ragestensd Agerd signature required whan resnsiating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
'After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 pedete TITLE D X Change [ Addition
?;AT:ZT ADDRESS ?TL;E%?.E:R?;E;EDER :?:Eir ADDRESS Murdoc k Steve E.
: 11700 Great Oaks Wa 4th Floor
CITy-SI-2IP ATLANTA, GA 30328 CITY-ST-2If Alpharetta, GA
TILE D &l Delete TILE D Olchange (2§ Addition
NAME OAKEY, MELINDA S NAME Moore Je f
SHREET ADDRESS | 5730 GLENRIDGE DR STREET ADDRESS 700" k 4th Floor
onv-si-zp | ATLANTA, GA 30328 CITY-ST- 27 M. ﬁa re 83 i OHEE
TILE PD T Delete TILE [IChange [ Addition
NAME SOBH, M. LOU NAME
STREET ADDRESS | 2473 PLEASANT HILL ROAD STREET ADDRESS
CiY-ST-aIP DULUTH, GA 30096 CIry-S1-21p
TMe vpP [ Delete TME [ Change [ Addition
NAME LOCKLEAR, G.STEPHEN . NAME
STREET ADORESS | 5025 HWY 90 WEST STREET ADDRESS
CITY-ST-21P MILTON, FL 32583 CITY-ST-2IP
TTLE ST [T elete TILE [ Change ] Addition
NAME STEVENS, KATHY o e R L B
STREET ADDRESS | 5925 HWY 90 WEST STREET ADDRESS o T - -
CITY-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TLE [ Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-0P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Siatutes. | further certity that the information
indicated on this report or supplemental report is true an(sJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmqent with an addrass, with all other like empowsred.

SIGNATURE: (b\/pk—'«\ M 3-¢ ’OG 950 -6 00 )

NA‘I1.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




