FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT # K87235 Secretary of State
1. Entity Name
-14- **%150.00
DELAND JEEP, INC. 02-14-2002 90001 005 15
Principal Place of Business Mailing Address
2310 S0 WOODLAND BLVD PO BOX 1900
DELAND FL 3270 DELAND FL 327211900
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—2951 1% Not Applicabla
Zip Country Zip Country 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 Registered Agent
Name .
GARBIG TERRY A Street Address (P.C. Box Number is Not Acceptable)
2322 S WOODLAND BLVD
DELAND FL 32720
City FL Zio Code
8. The above named entity subrmits 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 registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible -FILE NOW!! FEE IS $150.00 10. Eloction Campalan F .
c . . palgn Financing $5.00 may ge
Tax !lllng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterja on back) 7 a Make Check Payable io Department of State
1. s 7'+ .OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE pi el S 1 Delete TILE [ClcChange [ Addition
NAME «SULLIVAN, ART NAME
sweeT aporess | 246 MONTEREY RD STREET ADDRESS
CITY-ST-21P PALM BCH FL 33480 CITY-5T-2IP
TIME ST ' o [ Delete TIILE U ¥ change  [] Addition
NAME BOSTIC, WAND. HAME Bostic, (hndow
STREET AUDRESS | P.0. BOX 760 _ : smeeranoness | JOLOY S 1A Terr
CITY-S7-21P FORT WHITE:FL 32038 R CITY-ST-2iP M -'co»r\o'f.\u FL 324077
e D - O Delete TLE 7 [ Change [ Addition
NAME GARBIG, TERRY A, ' N -
STREET ADDRESS 800 E HWY 318 STREET ADCRESS
CITY-ST-ZIP CITRA FL 32113 . ‘ GITY-ST-2IP
LE D- R O Delete TWILE [J Change [ Adgition
NAVE SULLIVAN, BARBARA N
STREET ADDRESS | 220 QSCEOLA WAY STREET ADDRESS
CTY-ST-2i7 PALM BEACHFL - Ciy-ST-2P
T D R O] Delete TITLE O Chenge [ Addition
HAME SMITH, CHRIS NAME
STREET ADDRESS | 2025 SW 112 STREET STREET ARDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-5T-2IP
TITLE ] petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehment wigian address, with ther like empowered.

20 D /-804 3867347800

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayiime Phone #

SIGNATURE:

411%200

AY

CR2E034 (8/01)



