| _
2001 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K03082 Apr 05, 2001 8:00 am

1. Entity Name‘ ecretary Of State
MiD‘FLOR’DA CHRYSLER PLYMOUTH, INC. 04-05-2001 90024 032 **%150.00

§

Principal Place }‘)f Business Mailing Address
2880 NORTH ORANGE BLOSSOM TRAIL 2880 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34i744 KISSIMMEE FL 34744 u U u J l J l 3
|
2. Principal Plage of Business 3. Mailing Address
|
Suite, Apt. #.: elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State | City & State 4. FEINumber  £Q-98£3319 Applied For
! Not Applicable
Zp ‘ Country Zip Cauntry 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 Reglstered Agent
; ———— T A T v —— e Name .- _ T e e
LALLY; JASVINDER S.
Street Address (P.O, Box Number is Not Acceptable
2880 NORTH ORANGE BLOSSOM TRAIL (0 Box prai)

KISSIMMEE FL 34744

City FL Zip Code

8. The above nli':\med entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
|
SIGNATURE _|

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) b s . : "
9. lhls corporation is eligible to satisly its Intangible FIiLE NOW}! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - 0
2 ust Fund Centribution. Added to Fees
{See Gﬂterla‘ cn back) | Make Check Payable to Department of State
11, | QFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete L O change [ Addition | S
NAME LALLY, JASVINDER $ L 2
sTREET ADDRESS | 2878 N. ORANGE BLOSSOM TR. STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL CITY-$T-2i9 2
o
e ‘ O Delete TITLE O hange [ Adition | &
NAME ‘ NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P
| Tme o o oo pmme__ | _ _ . L . _Ochange [ Addition
NAME 1 HAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
miE 7 Defete TILE T Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ME : [ Delste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP : CITY-57-2P
13. | hereby certify that the information supplisd with this filipeges not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye-& -’.,.1'-.,-‘ ate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation of the racelver or trustae empgee 1?'? fxEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, c|:r on an attachment with an addres: /.c‘r" ef like empowered.
. ' £
SIGNATURE:  Fasvidec S (alls - e SAG o1 (97~ TR AL&XY
; =pZRAME OF SIGNIM/OFFICER OR DIRECTOR (/ Dala Daytima Phong #




