2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # J85662 | Mar 20, 2000 8:00 am
. Entity Name | S
- ; ecretary of State
T. THOMAS.CHEVROLET, INC.
03-20-2000 90046 036 ***155.00
|
Principal Place of Business Ma‘nin'g Address
|
1025 U5, HWY 98 SQUTH 1025 LL.S. HWY 98 SOUTH
LAKELAND FL 33801-5831 U\KEU{\ND FL 33501 LUUIJOLY
i .
T e e IR IR MR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
|
]
City & State City'& State 4. FEI Number Applied For
; 59—2844965 Not Applicable
Zip Country Zip } Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
! Name
GOINS, GERDA R : Street Address (P.O. Box Number is Not Acceptable)
1025 US HIGHWAY 98, S ‘
LAKELAND FL 33801 i
! City Zip Code
: FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or regislered agent, or both, in the State of Florida.

|
l &

SIGNATURE !
Signature, typed of printad name of registered agert and title if applicable (NOTE: Registered Agant signalure required when reinstating) DATE
e s a1 agar Mt 5 2000 Fac il baggg0o0 | " EeCn Campan Farong _ $5.00 vy B
gre - [ . Trust Fund Contribution. X Added to Fees
(See crileria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | VPD ) O Delete TILE [ Change [ Addition
NAME BARBER, JAMES E NAME
STREET ADDAESS | 4417 NC HIGHWAY 704 STREET ADDRESS
orv-stze | MADISON NC 27025 { oy -sT-20
TLE DS b Doeet TLE (Jchange [ Additon
NAME GOINS, GERDA R X NAME
STREET ADDRESS | 6320 OAK COURT | STREET ADDRESS
CITy-1-0P LAKELAND FL . , CITY-57-2P .
TALE DP [ pelete TIRLE O change [ Addition
NAME HOLLEY, MICHAEL R NAME
STREETADDRESS | 1025 U.S. HIGHWAY 98 S. l STREET ADDRESS
CITY-ST-21P LAKELAND FL 32801-5831 ! CITY-ST-2IP
TITLE I O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP t CITY-53-2IP
t: v O elee TMLE [l change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP ‘F CITY-ST-2IF
L ' O peete TLE [ change [ Addition
NAME | HAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP ‘ CITY-5T-21P

13. | hereby certify that the information supplied with this filing hoes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all other like emgowered.

y . Tree 28 .554]
SIGNATUR Egﬁ,,/ﬂ Ve Gerolu RGoins Sec-11ees g/ 363.688

SIGNATURE AND TYPED OR M NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
i

CR2E034 (9/99)



