2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 175442

1. Enfity Name

BARTOW CHEVROLET COMPANY, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Procigal Place of Business

1475 W. MAIN ST.
BgR‘TOW FL 33830-8519
Us -

Maiting Address

1475 W, MAIN ST.
EJS\RTOW FL 33830-6519

L

L

L4
2. Prncipa! Place of Business 3. Mailng Address -

Suite, Apt. #, aic. Suite, Apt. #, elc _ 1st MOOSE CR2E034 (10/05)

Ty & State City & State T 4. FE( Mumber Apgled For
58-30098037 Not App,};g,;_'_f_

a9 Country ip Couniry 5. Certificate of Siaws Desired | ) 58‘75 Additionar

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- tame

ROBIN L. WICKMAN
1110 LAKE POINT DR.

Sweet Address (P.Q. Bax Mumber is Nat Acceplable)

LAKELAND FL 33813

City

FL i' Zip Code

8, Tho above named enfity sUbMiLs 1his siaiement jor the purpose of changing its registered office of registered agent. or both, in the State of Fiorida. | am familiar with, and accer

the obirgations of registered agent.

SIGNATURE

Signziure. lypea o praee name of regrsigred agem and ke & apphcatie

{NOTE Regislered Agem signature sequrad when remsrelivg) S ) OATE

T

FILE NOWIMt FEE IS §150.00
.. After May 1, 2006 Feo Will Be §550.00, .
Maice Check Payéb}e‘ip_flo}'}_tj_g,:gggg_gﬁfg@gfﬁgi@g

8. Elechon Campaign Financing $5.00 May =
Trust Fund Contibution, ] Addedto Fees

10. OFFICERS AND DIRECTORS R X7 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE ST 2 Detete HILE U004 15245 [ Change [ Admic
o WICKMAN, JANET 3. e {2/11/08~80073-007 150,00
STREETADDRESS 11110 LAKE POINT DR. SYREET ADORESS

LY -57-2IR LAKEL AND FL CITY-ST- 2P

WL DP Oloeee  J e {3 Change pasit,
HAME WICKMAN, ROBIN L. HAME

STREET ADURESS | 1110 LAKE POINT DR, STREET ADORESS

CiTY -§T-7iF LAKELAND FL CiTy - ST-2IP

i Cloese  § O0€ (3 ctange Ol
NAME NAME

STREET ADDRESS STREET ADDRESS

§ITY-ST-2P £17Y-ST-7P

HILE  Uloeis TE ) Change ot
NAME NAWE

STREET ADDRESS STRELT ADDRESS

CHY-S7-7P CITY - ST 2

TME [ petete TILE ] Change pa
NAME MAME

SYREET ADDRESS STAEET AQDRESS

Gty - 8T- 27 oy 8T- 2P

mE I peete e O cChange 2
MAME MNAME

STREET ADDRESS SIACET ADDRESS

CiTY-5T-2IP CiTY-37- 2P

12. | hereby certify that the information subph—ed with this filing does not quaﬁfy for the éxemptions contained in Section 119, Flerida Statutes. | further certify that the Eforma!ion
indicated an this report of supplemental repors true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diracio
of the coporabon of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 ar Biock 11

if changed, or on an attacthi‘ih an address, with all other like empower
SIGNATURE: J(ijwzw ié L. (T Eramt)

1738, 55830775

SIENATURE AND TYDED OR PRINTED NAME OFE SIGNTNG ODFFICER R BIRECTOR

Dae Dayhms Phone ¥



