' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI‘-I) Apr 23,2003 8:00 am

DOCUMENT # F29448 ecretary of State
1. Entity Name 04-23-2003 90268 014 ***150.00
GRINER'S CHEVROLET-OLDSMOEBILE, INC.
Principat Place of Business Mailing Address
HWY 19 HWY 19
P.O. BOX 400 P.Q. BOX 400 N
i IEERT AW AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2082083 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- B. Name and Address of Current Registered’Agent - = ~ 7 | - " 77Name'and Address of New Registered’Agemt " ° o

Name

]

HATCH, ROBERT ,

Street Address (P.Q. Box Number is Not Acceptable)

US HWY 19 BOX 611
CROSS CITY FL 32628

. Ciy FL [ ZrCode

. Yo,
Eia Vo

&j;’hegabove named emlty submlts 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
: @e*obhgﬁnons of reglstered agent.

"

SIQNA‘{UHE -" .

ﬁ X Sighature, typed or urim!nd name of registared agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
3" : '
,’% }iﬂ:rlellEa;} ? ‘gt:ola iﬁf vﬁlﬁsgsgg 00 §- Electon Gampaign Firancing - _ $5.00 Mmay Bo
Nfé ® Cfle.cl( Payable to Florlda Depanmem of State Trust Fund Contribution. Added to Fees
;i‘(; ﬂ;’ ’ ~% OFFICERS AND DlHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B - ' O oelsts Tine Clcrange [ Addition
o HATCH, HOBERT‘ H. NAME
sheet aooess PO BOX 811-NA STREET ADDRESS
omv-sr-ze {GROSS CI'[YTL ) CATY-ST-2P
TITLE VP O Delate TITLE Tl change [ Addition
NAME HATCH, LINDA F NAME
streer aooress [USS HWY 19 P.O BOX 611 STREET ADDRESS
CIFY-§T-2P CROSS CITY FL CITY-ST-20P .
e D T N -7 _‘m)ele[g TITLE T - o . - "7 [Ochange [ Addition ]
NAME FLOYD, BEN H. HAME
streer anoress (PO BOX 75 NA STREET ADDRESS
orv-st-ze [CROSS CITY FL CItY-gT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thatthe information supplied with this fiing 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 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 cn an attachment with adgr s with gl other like empowered

SIGNATURE: SW e REQUIRED

SIGNATURE 4AND TYFE& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

THD LIS

FS

CR2EQ34 (10/02)



