2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H92908 st:p 10, 2001 3:00 am
1~ Bty Nams _ ecretary of State
GEORGE MOORE CHEVROLET, INC. / 09-10-2001 90002 046 ***550.00
Principal Place of Business Malling Address
711 BEACH 8LVD. 711 BEACH BLVD.
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
o o IUEERH AW
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-26 !7998 Not Applicable
Zip Country ] Zp Country 5. Cerlificate of Status Desired O §g"gg‘3rd:;“°"al

6. Name and Address of Current Reglsrered Agent 7.”Nameé and AJdress ol New Reglisterad Agent

Name

MOORE, GEORGE H :

Street Address (P.O. Box Numper is Not Acceptabie)
711 BEACH BLVD.

JACKSONVILLE BCH. FL 32250

City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -

9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Comtribution. O Added to Fe}:as
(See criteria on back) ] Make Check Payable to Department of State

11. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 pelete TITLE [J Change [ Addition

NAME MOCRE, GEORGE NAME

staeer ooress | 711 BEACH BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH. FL CTY-ST-ZIP
TITLE ) O belste TILE Octhange [ Addition
NAME MOORE, SHARON T NAME
seeranoress | 711 BEACH BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-57-2P - i
fme [ T S T O oetete TILE Clchange [ Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ) CITY-ST-2Ip
TITLE [ Delete TTLE G Cchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
‘oimy-st-zp CITy-ST-2IP
TITLE . 1 Detete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete TIME {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-$T-2P CITY-ST-2P

CR2E0234 (5/01)

13. 1 hereby centify that the information 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 on this report or supplernental report is tryeand accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an Cihe? like empowered.

SIGNATURE: OUIGEDHHMOORE, PRESIDENT G _ 45 4/

SIGNATURE AND TYPED'GR-FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date [P ——




