2002 UNIFORM BUSINESS REPORT (UBR) - .
DOCUMENT #  GO4498 Apr 17,2002 8:00 am
et ecretary of State
FIELDS CADILLAC, OLDS, BUICK & PONTIAC, INCORPOR 04-17-2002 90017 047 ***150.00
ATED
Principal Place of Business Mailing Address
US 27 AT CENTRAL AVENUE US 27 AT CENTRAL AVENUE
PO BOX 3907 PO BOX 3907
e e ”mm II'I "m I'm u“l Imlu“l'l” |||” Immm IIlI“m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2395 103 Not Applicable
e Country Zip Country 5. Certificate of Status Desired o $875 Additional )
e, el e e+ e+ e S i | e e B i - T gt i = e - — = o—es=—-+ -Feeg Required— - --—----
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, DOLPH H Street Address (P.0. Box Number is Not Acceplable)
ree re .. Box Number is Not Accepla
US 27 AT CENTRAL AVE .
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 titia if applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
9. This®orporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election & an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:;Zt‘lozzn daggrilr?;uﬁ?: neing O fg;e%{tlohgzzse ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 11
TTLE DST O pelete TITLE O Change [ Addition
NAME FIELDS, JOHN R. NAME
seeT anoress | 797 ROCKFELLER ROAD STREET ADDRESS
orv-s1-ze - |LAKE FOREST IL CITY-ST-2IP
TITLE PD O Delete TITLE [Jchange [ Addition
NAME FIELDS, RANDOLPH H HAME
streer aporess | US 27 AT CENTRAL AVE STREET ADDRESS
Joomestae  |LAKEWALESFL33883 . oo flemestae ) e e
TILE T WDele[e TILE [ change {7 Addition
HAME TYNER, LEIGN A NAME
sTREET ADDRESS | 48 LS HWY 27 8 STREET ADDRESS
orv.st-ze | LAKE WALES FL 33853 CITY-5T-2P
TME Becred - 7 Deleze TITLE Secyc_%oy {Jchange  [Addition
NAME Debre & . Jin elds NAME Depra S :
sthesT a00REss | (s, 27 Ok Caamvirad Are STREET ADDRESS | [AS 277 Cad~ Eintval A
ovstzr | Lokl eldoies, e 335653 CTY-ST-2P Lake Looles, t 22553
TILE [ Celete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information suppiled with this filing does not qualify for the exernption stated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information
indicated on this report or supplementalseport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gr tr red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of 8lock 12 if
changed, or on an attachm address, yhh all other like empo

SIGNATURE: Lilat K T/ % 7/;9:1 -

/%]
“5iGNATURE aND TYPED OR PRINTEL'MAME OF SIGNING OFFICER OF DIRECTOR /7 7 Dae Daytima Phone #

C e

ay

CR2EQ34 (9/01)



