s

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # G95533 , Apr 07,2000 8:00 am

1. Entity Name

RIDGE CHEVROLET-OLDSMOBILE, INC. ecretary of State

04-07-2000 90046 003 ***150.00

Principal Place of Business Mailing Address
36822 HWY 54 W P. 0. BOX 637
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33539-0637

us us AD034548

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009 Applied For
59-24 42 Not Applicable
7 " " "
P Country Zp : Country §. Certificate of Status Desired O $8.75 Additional
- .. _— e T = . Fea Required

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

Name
FOSTER' HARRY M. Street Address (P.O. Box Number is Not Acceptable)
36822 CR 54 WEST
ZEPHYRHILLS FL 33541
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
Signature, typad or printad rame of registerad agent and title if applicable. {NQTE: Ragisterad Agent signatura required when rainstating} DATE
e sovnadsta ™ | ptorMaY 1, 2000 Fee wil bo 55000 | EclonCanpeienFnancing | $5.00 vy 8o
Qe ‘ w1, - Trust Fund Contripution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delute TITLE O change [ Addition
NAME FOSTER, HARRY M. NAME
sTreeT aDoress | 917 ANCHORAGE ROAD STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP
L VST [ Delete TITLE [ Change [ Addition
NAME PASKERT, GEORGE H. NAME
streeT aooress | 212 S HESPERIDES STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33809 CITY-ST-2IP
TILE 7 Delets TITLE - 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Daletz TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P - CITY-ST-ZiP
TILE [ Delate TITLE [ Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
A’;‘:'\'l .\'*?J/"/.r o=/ 782
SIGNATURE: S&5F SO /| jGEORGE H. PASKERT V. PRES  3/22/00 813-782-1538
7 SIGNATURE Angjpznonpmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99}



