2003 FOR PROFIT CORPORATION FILED

YNHFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  K56805 ST Secretary of State
1. Entity Name 03-07-2003 90106 033 ***150.00
FRANK GRIFFIN CHRYSLER-PLYMOQUTH, INC.
Principal Place of Business Malling Address
1515 WELLS ROAD 1515 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S— S— TR IRATERAT RN
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ) Applied For
59‘3105273 Not Applicable
4 Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additionat
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN' FRANKLIN G - Stre-et Ad‘dre_s.s (P.O. éox Number is Not Acceptable)
1515 WELLS ROAD
ORANGE PARK FL 32073
City © FL Zip Code

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
oL FILE NOW!!! FEE IS $150.00 . . ' .
R . 9. El Fi
. Atier.May 1, 2003 Fee will be $550.00 ot Fond omttion T T1 e ay B0
Make Check Payable to Florida Department of State '
10. ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE [ change [ Addition
NAME GRIFFIN, FRANKLIN G. NAME
STREET ADDRESS 15 i 5 WELLS RO AD STREET ADDRESS
CITY-ST-2IP ORANGE PARK Fl. CITY-ST-2IP
e VP 1 Delete TITLE . {J Change  [] Addition
NAME GRIFFIN, BARRY W NAME
STREET ADDRESS 151 5 WELLS RD STREET ADDRESS
GITY-ST-2IP OHANGE PARK FL CITY-ST-2IP
e S X Delete TINLE 5 & Change [ Addition
NAME _ : N e \pARPER, RLTheR I - _—
M| DYAL-DIANE-M - Lz R4
STREET ADDRESS STREET ADDRESS | / 5-/—‘.7 we i
1515 WELLS RD .
CITY-S1-21P ORANGE PARK Fi CITY-5T-21P SRRNIE RN, FL
TITLE O ozlets TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repQrt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

X L2

changed, or on an attachment with an addggssi ith__.::l_i‘l other empe \a ' ]
ool 3/5/63 9042691033

SIGNATURE: REAREONIT

t 613 Pnuga»hbufff]ﬁrmc ogl&ﬁ}o(q I?r‘;R;_E’CgO‘F} ‘r J \ ) Data Daytima Phone #

|

CR2E034 (10/02)



