2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94853

1. Entity Name

CARUSO CHRYSLER PLYMOUTH JEEP, INC.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 010 ***150.00

Principal Place cf Business Mailing Address
1750 SCUTHSIDE BLVD. P.O. BOX 16123
JACKSONVILLE FL 32218 JACKSONVILLE FL 322456129 CU 0 I 789 l
2. fFrincipal Place of Business 3. Mailing Acdress
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2213687
Zip Country Zip Country 8. Certificate of Status Desired [ gg'ggq l‘:?ed;”‘mal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
. CARUSO’ JE. Street Address (F.O. Box Number is Not Acceptable)
. B5PONTEVEORABLVD. . . . o o e .
" PONTE VEDRA BCH FL 32082 ‘ '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 1. Ei:fgsnia&ii?;ug’: neing 0O fdsd'godqo":'_“’
(See criteria on back) ;| Make Check Payable to Department of State ' '
11. ‘ COFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE PD : O Delete TITLE Ochange [
NAME CARUSO, JOHN E. NAME
sTREET ADDRESS | 345 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL CITY-ST-21P
TIE D O Delete TITLE Ol change [2°
NAME CARUSO, JO ANN NAME
sTReer anpress | 345 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BEACH FL CITY-5T-2IP
TiTLE VD : ‘ ] Detete e Dhange [T
NAME CARUSO,. JOHN M. _hame e
stReeT apomess | 2135 IVYGAIL DR. STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL CITY-ST-7IP
TILE v [ Detets TILE O change [
NAME SHASHY, LAURIE C. NAME
streeT aooress | 175G SOUTHSIDE BLVD. STREET ADORESS
CITY-ST-2 JACKSONVILLE FL CITY-$T-2IP
TITLE v (3 Delete TTLE Ochangs [
NAME MILLER, KATHLEEN J NAME
sTREET aooRess | 1750 SQUTHSIDE BLVD. STREET ADDRESS
cITY-$1-21P JACKSONVILLE FL CITY-ST-ZIP
TLE v ‘ 2R Detete TITLE O change [
NAME MILLER, KATHLEEN J. NAME
sTREET ApDRESS | 1750 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily inat ==z "7
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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blow s

changed, or an an attachment with dress, with all othey like empowerad.

SIGNATURE: »\ Sz 51U g

J—

|3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




