2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L75442

1. Entity Name

BARTOW CHEVROLET COMPANY, INC.

Principal Place of Business

1475 W. MAIN ST,
BARTOW FL 33830-6519
Us

Mailing Adcress

1475 W. MAIN ST.
BARTOW FL 33830-6519
us '

2. Principal Place of Business

3. Mailing Address

FILED _
Feb 03, 2005 08:00 AM
Secretary of State

AV A

|

Il

Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2EG34 (10/04) -
City & State City & State 4. FEI Number j Applied For
59-3009037 Nt AmTiah
pplicable
Zp Country 0 $8.75 adational

Zip Country

5. Ceriificate of Stat esi
riifi of us Desired Foe Required

6. Name and Address of Current Registered Agent

ROBIN L. WICKMAN
1110 LAKE POINT DR.
LAKELAND FL 33813

Nama

T. Name and Address of New Registered Agent

Strget Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staiement for the purpose of changing its reglstered office 'o'r regi

the abligations of registerad agent,

SIGNATURE

stered agent, or both, in the State of Florida, ) am familiar with, and aceebt

Sigratre, typad of primted name of fegratated agent and tita f applicatie

{NCTE Rugislered Agart signature séquitod when insiating?

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5T ’ O Delate i CTGhange [ Addifio
NAME WICKMAN, JANET S. toAME UWQDQQEIEQZ?

SIRELTACDRESS | 1110 LAKE POINT DR. STARLFT ADURESS (124 3 /E -

ory st-zp | LAKELAND FL . iy S1. 7P AU3AU5-80047-021 150. 00

itk oP 7 Defete e ) O Crage ~ [J i
NAMT WICKMAN, ROBIN L. NAMF

STREET ADERESS (1110 LAKE POINT DR, 518t EADDRESS

Y SE-Ap LAKEILAND FL ™iy-ST-Ap

Tie 7 Setete nE CJChange T Aadii
NAVE NAME

SIRFE] ADDRESS LML T ALIIKESS:

gITY S1-31P Sty S1-71p

i - 1 Daete e T T hange ] Adm
NAME NAME

SHHEF T ADDRESS STREFT ADDRESS

CHY-ST-ZIF CITY-5F-7P

IhE 7 etete N BN . " change [ Addiic
NAML NAME

SiREEY ADDRESS STREET AQDRESS

CHy-51-2IP CriY Si-fIF

Ttk 1 Delete Tiies O] Change L1 A
NAMC NAME

IRIFT ADDRESS SIRLET AODRESS

CIbe-ST 2P LY -ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the &xemplion stated in Section 119,07 3)(?); Flarida Statutes. [ further tertify that the information
indicated on tis report ar supplemental report is frue and accurate and that my signature shall have the same legal sffact as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowared to aXecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like enippwered
T e TN Ao

SIGNATURE:

ol

Kobin L w’c_-é“"?‘f"‘i (7S~ &3-53319'7*7:{} i

SIGNATURE ANB TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Pata - Davstima Phone §



