(-

&7
2000 UNIFORM BUSINESS REPOHT {UBR)

DOCUMENT # K27034

1. Entity Name

SHAMROCK CHEVROLET, INC.

Principal Place of Business

5925 HWY. 9 WEST
MILTON FL 32583

Mailing Address

5925 HWY. 30 WEST
MILTON FL 225831712

2. .Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-15-2000 902390 006 ***150.00

N ———

MR

DO NOT WRITE IN TH!S SPACE

[N

AN

SIGNATURE

Chy & State City & State 4, FEI Number 592894916 Applied For
) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?eae;esq lﬁfe‘ﬂ'i"“a'
B, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name  Byrch H. BRasham
WARD, MICHAEL H Streel Address (P.O. Box Number is Not Acceptable) B _ B _
— - ~~5992-MOORS- OAK DRIVE = S - 7
MILTON FL 32583 101 Country Club Dr. W.
City : Zi
/ v/ Destin FL ) P5%41

S [t

nama of regiatarsd agant and htle )l applicakle

(NOTE: Ragrsiaced Agent sgnatnd requirsd when 18insianng)

A
/

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirernent and elacts 10 ¢o s0.
(Sae criteria on back)

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $5650.00

_ Make Check Payable to Department of State

AaTe il
10. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feos

11, QFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
- o

TLE P X ket mE Gt Change (T Addition | &

NAME WARD, MICHAEL H NAME Byrcn H. Basham @

sTheET A00REss | 5992 MOORS OAK DRIVE smeeraocnsss | 101 Country Club Dr. W 3
; i

om-stzr | VLTON FL 32583 eITy-ST-2P Destin, F1 32541 IS

ME ) ﬂbeme e (Ochange [ addtion [ G

NAME WARD, DIANE D NAME

STREET ADDRESS | 5992 MOORS OAKS DRIVE STHEET ADURESS

cr-st-2¢ | MILTON FL 32563 Sl

TTLE [ pelete TILE [T change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

L5929 CITY-5i-2P

TITE 7 T T T T O celete — Nwme ~ | T T - [ Change [ Addition

NAME hAME

STREET ADDRESS STREET ADDAESS

ciTy-§t-2 CITY-51-2P

ME [ belete WILE CJchange [ Additian

NAME NAME

STREET ADORESS STREET ADDRESS '

CITy-5T-2 CTY-5T-2p '

TINLE O Delets TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P QY- §T- 20

changed, or an an attachment witfya

SIGNATURE:

13. I hereby cerlify that the information supplied with this filing dogs not qualify for the exemption slated in Section 119.07(3)(i). Florida
Indicated on this report ar supplamerpal report is frue and accuratg
of the corporation or the receiver or ffustee empowerad lo exec

address, with all other I

W/ 4 pawered.

and that my signature shall have the same legal effect as if ma
# this repart as required by Chapter 607, Florida Statutes: apo I,

tutes. | furlher certify that the information
under oathy; that | am an officer of director
rﬁy narme appaars in Block 11 or Block 12§

MAEOF SIGNING OFFICER QR DIRECTOR

Daytiom Prons §




