2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F0B541 ~ Apr 24, 2000 8:00 am

TALLAHASSEE CHRYSLER-PLYMOUTH-DODGE, INC. ecretary of State

04-24-2000 90039 032 ***150.00

Principal Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3308
LS us

I

i

2. Principal Place of Business 3. Mailing Address ”Im" n“ "[I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 053290 Applied For
592 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Agditional

Fee Required

8. .Name and Address of Curren Registered Agent. .. - ->==]<- ..~ .~ 7 MName and Address of Mew Registered Agent
Name
SALEN’ SHERRIE Sireet Address (P.O. Box Number is Not Acceptable)
2022 HENDRICKS AVE :
JACKSONVILLE FL 32207
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.

SIGNATURE
Signatiure, typed of prnted name of Tegisiered agent and tile « apphcabla. {MOTE: Pegisterad Agent signature raguired when reinstabing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ‘ $5.00 May B
Tax flllng rgquwrement and elects to do so. After MAY 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Departmant of State :
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Vs O] Detete TITLE [ change [ Addition
NAME SALEN, SHERRIE W. HAME
sTReet ADDRESS | 2022 HENDRICKS AVENUE STREET ADGRESS
| CTY-ST-2P JACKSONVILLE FL CITY-ST-ZP _
T CPDT O oalste TIE (] Changs [ Addition
| NRME MASON, RAYMOND K HAME :
| smeet anoress | 2022 HENDRICKS AVENUE STREET ADDRESS
emy-st-zp | JACKSONVILLE FL GITY-8T-2IP
TITLE _ —— O.oelete . --Q-mme < e e S et za. -= - [C]ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TME O petete TIE TClcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -$1-2IP CITY-ST-7IP
TILE O Detete TIMLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeni-wih an address, with all other like empowered.

2 B/ (0 EED gt & o] Ao (o) ote-aise

D NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #

SIGNATURE: ___SNial/]

SIGNATURE ANGIPPED OR PRI

CR2E034 (9/99)



