SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90010 041 ***550.00

DOCUMENT # K03082

MID-FLORIDA CHRYSLER PLYMOUTH, INC.

| | e

Principal Piace of Business, . Mailing Address -

2880 NORTH QRANGE BLOSSOM TRAIL 2850 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 - KISSIMMEE FL 34744

g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/20/1987
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 26 59-2863319 Not Applicable
— Suite, Apt. # ete. ;L.?:"te' Apt. %, olc 5. Certficate of Status Desired O $i;li?gjf;z"a'
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 1 Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owss the current year
24 2—5] a —E] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LALLY, JASVINDER . _
2880 NORTH ORANGE BLOSSOM TRAIL 82| Street Address (P.C. Box Number is Not Acceplable)
KISSIMMEE 34744 @ ;
84[ City FL 135‘ Zip Code '

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent, | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes,

SIGNATURE

’s board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or printed name of registered agent and titte i applicable. {NGTE: Registered Agent signature required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ oeete 11 7TRE (] change [ ] Addiion
NAME LALLY, JASVINDER S 1.2 NAME
smeeTaporess | 2878 N. ORANGE BLOSSOM TR. 13 STREET ADDRESS
CITY-STZIP KISSIMMEE FL 14 CITY-ST-2ZIP
e Ul oteme ZUTIE [ change [ Adaion
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS e e
CITY-5T-ZIP 24 CITY-ST-ZIP
TITLE [ oeLeTe BATILE ] change ] Additon
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ABORESS
ST P 14 CITYET 2P
TTLE I oeLere 41TME [ ] change [ 1 Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TImE (T oetete 517ME (1 change L] adetion
NAME 5.2 NAME
STREET ADDRESS , 53 STREET ADORESS
SITY-STZP 54 CITYST-ZIP
Tme L JoeLeTe BATMLE [ change {1 aduition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CmesTzp §4 CITY-ST.2IP

|

l

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f). Florida Statutes. 1 further cerlify that the information
ig t

indicated on this annual report or supplemental annual report |
an officer or director of the corporation or the recetv, 1
in Block 12 or Block 13 if changed, or on an attar

SIGNATURE:

powered to execuie this report as requi

= ReuiRELD

and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

red by Chapter 807, Florida Statutes; and that my name appears

¥ W Ao
SIGNATURE AND /vﬁn oﬁmmvﬁr BIGNING OFFICER OR DIRECTOR

%ﬁ{ﬂL[’ﬁf‘?) 830- 102

Daytime Phone #

0108138

 CR2E034 (5/99)

11 11— —




