FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 12. 2002 8:00 am
) .

por
it Secretary of State
ATLANTIC DODGE CHRYSLER JEEP, INC. 03-12-2002 90282 001 ***150.00
Principal Place of Business Mailing Address
2340 US 1 SOUTH P.0. BOX 1659
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32085
2. Principal Place of Business 3. Maifing Address R !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
582998311 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOWE, PHILIP W
- . o Street Address (P.O. Box Number is Not Acgeptable)
233008, 1 SQUTH- - - - - S T I e . . oL
ST. AUGUSTINE FL 32086
City FL Zip Code
B. The above namad eniity submits this statement for the purpose of changing its fegislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:i‘;:";zncdagg’;'r?&“:: "0 fds{;gqo"nge
(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
TILE PD.. .~ ey v 1 Delate TITLE [ change [ Addition
NAME LOWE,.PHILIP, W.2 ", "~ NAME
stacer aoomess | 28 COLLINGWOOD LANE STREET ADDRESS
crv-sr-ze |PALM COAST FL 32137 CITY-5T-2P
THLE StD. .. e [ Delete TITLE [] Change ] Addition
NAME LOWE, PATRICIA A~ NAME
STREET ADDRESS | 2067 S ATLANTIC AVENUE, SUITE 1006 STREET ADDRESS
err-st-ze | DAYTONA BEACH FL 32118 oY -S1-7IP
TIME Pl . O Delete TILE [ change [ Addition
NAME PEARSON, DONALD J 7 ) NAME ) N o _ )
steevAooeess I3 CEASSICCOURT =~ 7~ 77 =~ 7 SmegTapbRESS [ T T T - T
CITY-ST-2IP PALM COAST FL 32037 . CITY-5T-21P
TITLE AS . O pelete TITLE [ change [ Addition
NAME BOWERS, JOAN F ‘ NAME
streer acoess | 7175 A1A SO B114 ' STREET ADDRESS
crv-st-zp | ST.AUGUSTINE FL 32080 CITY-ST-2IP
TILE wo. 3 Derste TILE Clcrange [ Addition
NAME LOWE, MICHAEL W .- .. NAME :
streer poess | 880 CHERRY TREE ROAD STREET ADDRESS
arv-st-zp | SAINT AUGUSTINE FL 32086 CITY-5T-2P
TITLE O Datete TILE . 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITy-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualily for the exemption statad in Seclion 119.07(3)(1), Florida Statutes. | furthar certiy that the information
indicated on this repert 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 director
of the corporation 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 Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
: T i

SIGNATURE: Ohlp W bowe,  2-27:00  q0£ M-43%3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dats Daytime Phone &

SIGNATURE AN

:

CR2E034 (9/01)



