2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # KO3082

1. Entity Name

MID-FLORIDA CHRYSLER PLYMOUTH,

INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90070 005 ***150.00

Principal Place of Businass

2680 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

Mailing Address

2830 NORTH CRANGE BLOSSCM TRAIL
KISSIMMEE FL 34744-1132

2. Principal Place of Business

3. Mailing Address

I

MO

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Applied For

LALLY, JASVINDER S.
2880 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE 34744

City & Stale City & State 4. FEI Number
59*2363319 Not Applicable
H C t H s
Zip ouniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddatlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T o - Name Tttt o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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,

e ki

Signature, typed or printad name of registered agent and title if applcable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

|..-8.- This corporation is eligible to satisfy its Intangisle

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

, ~(»i;".Tax fiting requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Mzke Check Payable to Departrent of State
1 CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e | PSTD O Delete e [Jcrangs [ Addiion |
NAME LALLY, JASVINDER S NAME <
STREET ADDRESS { 2878 N. ORANGE BLOSSOM TR. STREET ADDRESS g:
CITY-ST-2IP KISSIMMEE FL CITY-8T-2P i
TMLE O Delete TITLE [ Change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE - - - ~- " [ Delete -~ TLE - 1 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§T- 21 CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-ZIP
TITLE [ Delete TITLE P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-2IP

13 heréﬁ; certify that the information supplied with this filingdeeDnct qualify for the examption stated in Section 119.07(3¥i), Florida Statutes. | fusther certify that the information

indicated on this report or supplemenial report is true,

 agedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ertiEcute this repori as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biogk 12 if
er like empowered.

gk ol

(Y02 )89+ 000

SIGNATURE:

SIGNATURE AND TYPED OR BB

ED NAME OP-3{GNING OFFICER OR DIRECTOR V

S-S

A Danytime Prone #




