2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Sgp 18, 2000 8:00 am
DADELAND CHEVROLET, INC. ecretary of State
09-18-2000 90150 025 ***550.00
Principal Place of Business Mailing Address
5730 GLENRIDGE DR.. STE. 404 5730 GLENRIDGE DR.. STE. 404
ATLANTA GA 30328 ATLANTA GA 30328
e S 10 O A
FHES SoDix1€ M. SHr7e
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oYy Yy Yard 2925685 FoLE Not Applicabie
3Z'p5 / 4 3 C%}W a S . Zi Country 5. Certificate of Status Desired 1] ?g'ggq S?:;“o"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Nﬁamgt_‘ o = P - e o
- -?;.()}:PI? ngl g'INREEI'RVI CE COMPANY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

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 . ﬁ//@

. Signature, typed or printed nafne of regustared agent and titl if applicable. {NOTE. Registared Agant signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $550.00 . - .
Toingroctenan st aocn o dosa. | Ao SEPTEVBER 13,2000 Wi witbo §75000 | ** So0e0 Sben ereno ) 95,00 oy e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CsT ' H Delele TME s s ydan'y] T Change [ Adcition
NAME RANKIN, MARK D NAME AwTodre J GArcis
staeet aooress | 5730 GLENRIDGE DR., STE. 404 SREETADORESS | P A ST So Drxss ey wof
crv-st-zp | ATLANTA GA 30328 n-s1-2p 2iAmy Ff B3 (43
TILE P Phoeiee e Y2 [FThange  [J Addiion
NAME ROBENALT, WILLIAM A NAME Preproo {ADI I
stheeT avoress | 5730 GLENRIDGE DR., STE. 404 STREET ADDRESS .‘?‘/:?S‘ g LX< Ao of
CITY-ST-ZIP ATLANTA GA 30328 CITY-S7-ZIP Py Y ,C‘/ 35/;.[3
TITLE ] Detete TITLE [ change [ Addition
NAME . NAME
STAEET AUDAESS STREET ADDAESS
ONegrzp T|TTT T T T T T T T s T e ey T T e T e e il
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P _ CITY-ST-2IP
TMLE ; [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE .. ] Detete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP

13, | hereby certify that the informatian 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 en 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 empguesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgegz®h ali other like empowered.

9// 2—/0 o

Data Daytima Phong #

SIGNATURE: _

CR2E034 (5/00)




