2003 FOR PROFIT CORPORATION FILED

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section +19.07(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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%WNW GLHERR I W JpLen %/43 /709’)37&37/@4

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # J

X

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am :
DOCUMENT # FO8541 TN Secretary of State .
1. Entity Name 05-01-2003 90796 014 ***150.00
TALLAHASSEE CHRYSLER-PLYMOUTH-DODGE, INC.

Principal Place of Businass Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2053290 Not Applicable
zip T Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SALEN, SHERRIE Street 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle i applicanle. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWIiI}. FEE IS $150.00 _ N
After May 1, 2003 Fee will be $550.00 * ﬁi:tlIlgzn(;a(r:noﬁlr?bnu;g‘:ncmg O iiﬂ.g!l‘{ohgig ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AMD DIRECTORS i 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ygum : [ pelete TME Ol Change [ Adsition | &
NAME SALEN, SHERRIE W. NAME =]
STREET ADDRESS 2022__HENDRICKS AVENUE STREET ADDRESS %
CITY-ST-2IP JACKSDNVILLE FL CITY-8T-2IP ]
— o
TMLE CPDT [J Detete TITLE [ Change (7 Addition I
me | MASON, RAYMOND K NAME
STREET ADDRESS | 20122 HENDRICKS AVENUE STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CITY-5T-21P
TITLE . 3 etete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP GHY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-$7-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ PR SN = 1+ A
CY-sT-2Ip | T CITY-ST-2IP
TTLE, .., - . O Delete T .  Dchange ' [ Addition
A ARSI el L ‘L‘\".:‘}x“‘“t:za‘a- WA g oa ST EMR o aen NAM.E. - - LR TS, e TRY vk
STREET ADDRESS ; o STREET ADDRESS ' ’ Tl
ow-srge | T L ROETTIT T CITY-ST-2IP



