3001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # L56471 Mar 05, 2001 8:00 am
I Enty Nerme Secretary of State
ATLANTIC CHRYSLER-PLYMOUTH, INC.
03-05-2001 90290 021 ***150.00
Principal Place of Business Mailing Address
2340 US 1 SOUTH P.O. BOX 1659
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 b
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.299831 l| Applied For
Not Applicable
Zi Zi ’ M iti
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬁddltlunal
Fee Required
s meem - e—weee G e Name and-Address of Current Reglstered Agent-- — - . swe .7, Name and-Address of New Registered Agent—~ =~ —— — -~
Name
LOWE, PHILIP W Street Address (F.0. Box Number is Not Acceptable)
L [§]
2330 U.S. 1 SOUTH P
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
) e e ‘ m
9, Ihls corporation is eligible to salisfy its Imangible FILE NOWH! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added b
o . o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE ] Change [ Addition
NAME LOWE, PHILIP W. NAME
streer acoress | 212 RAINTREE TRAIL sreETADRESS | 29 Collingwood Lane
orv-st-2° | §T. AUGUSTINE FL ciry-sT-21P Palm Coast, Florida 32137
e STD [ etete TILE Khchange T Additien
NAME LOWE, PATRICIA A NAME
streeT aooress | 2967 S ATLANTIC AVE SUITE 1002 steeTaopRess | 2967 S Atlantic Ave Ste 1006
orv-s-2¢ | DAYTONA BEACH FL 32118 CiTy-5T-2
= yﬁ_TLE =TT =D|s~:: TS, AT e e o L e *D.Dgege-_—:— V'fITI-.E‘_ - - LT e w e T "‘-——-L——‘-":\a——-,—-’?f—“’*D’Chal{gé-“ D Addition’ .
NAME PEARSON, DONALD J NAME
streer aporess | 13 CLASSIC COURT STREET ADDRESS
GirY-ST-2IP PALM COAST FL 32037 CITY-ST-2IP
TINE AS [ delete TITE ¥¥onange [ Addition
NAME BOWERS, JOAN F NAME
streeT aooress | 7175 A1A SO B114 STREET ADDRESS
cIy-ST-21P ST AUGUSTINE FL 32086 ciry- -2 St Augustine, FLorida 32080
TITLE [ delsta TITLE VP [change  Elddition
NAME NAME Michael W Lowe
STREET ADDRESS STREETADDRESS | 880 Cherry Tree Rd
orry- Stz bmy-$1-2P St Augustine, Florida 32086
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2-28-0/ 9 ?/ 7774382
Date Daytime Phene #



