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2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LIBERTY CHAYSLER PLYMOUTH, INC. Secretary of State

03-15-2000 90033 040 ***150.00

Principal Place of Business Mailln'g Address

Soiiics o fo  ewewem  dre, Dr
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
, 56-1685224 Nol Apoicans
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired )

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- [

Name

SPENCE, HAL ; Sireet Address (P.O. Box Number is Not Acceptable)
221 N. CAUSEWAY

NEW SMYRNA BEACH FL 32169-5239

City FL Zip Code

8. The above named entity submits this stalement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable‘ {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE% NOW!! FEE IS $150.00 et i i
Tax filing requirement and elects to do so. After MJ'.\Y 1, 2000 Fee will be $550.00 10 ii; '2[']”%3(;“;?%”'.,“;‘:”0‘”9 ] ﬁ?&gﬁuh@;?e
{Sea criteria on back) O Make Checlc Payable to Department of State ‘

11. OFFICERS AND DIRECTORS . - | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PC “ E/Delete TITLE [Ichange [ Addition

NAME CURTIS, JEFFREY B ' HAME

STREET ADDRESS | 1506 N. PENINSULA ’ STREET ADDRESS

CITY-8T-21P NEW SMYRNA BEACH FL . CITY-5T-21P

TITLE Vs " O nelske TITLE el ./Tfﬁa.ﬁ . [ Change [ Addition

e CURTIS, PATTI F N tarrs  F Curdss

STREET ADDRESS | 4506 N. PEMINSULA STREET ADGRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 7 CITY-T-2IP

TmE 1D - - .0 Delste me - | fFES. - O Change [ Addition

NAME CURTIS, E L NAME F A- M,{

STREET ADDRESS | 1506 N. PENINSULA STREET ADDRESS ’

CITY-ST-2IF NEW SMYRNA BEACH FL j CITY -5T-21P

e D © [ Delete TITLE ST Se-c [ Change [ Addition

NAME NAME iy

CURTIS, JUDITH | Tadutn - (eer?s

streeT ADDRESS | 585 TUNNEL ROAD STREET ADDRESS

om-si-2¢ | ASHEVILLE NG ) ' CITY-6T-TP

TITLE " O oeste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE " [ Delete TMLE [ Change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-31-2P

" SIGNATURE:

13. | hereby certify that the information supplied with 1his filing does not quality for the exernption stated in Section 119.07(3Xi), 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 éxecute 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 attach ith an address, with all othar like empawered

JEQUTREE F Comns  Blrfo  dpb-ar5T

PRINTED qu OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # FO3000005116 Mar 15, 2000 8:00 am

CR2E034 (9/99)



