2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # L75442 < ecretary of State
1. Entity Name 04-10-2003 90126 011 ***150.00
BARTOW CHEVROLET COMPANY, iNC.
Principal Place of Business Mailing Address
1475 W. MAIN ST. 1475 W. MAIN ST.
BARTOW FL 338306519 BARTOW FL 33830-6519
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3009037 Not Apglicable
zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBIN L. WICKMAN ™ ==~ - - _—
1110 LAKE POINT DR. !

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity. submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or printed name cf registared agent and title it applicable. (NOTE: Registerect Agent signature required when reinstating) DATE
[
Aftr Moy 1,905 og wik 06 $550.00 9. Sacion Campion Firancng _ $5.00 way 5o
s ‘ Trust Fund Cortribution, Oa Added 1o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ST O Deiete TMLE Tlchange [ Addition
HAME WICKMAN, JANET S. NAME
sweer aooress | 1110 LAKE POINT DR. STREET ADDRESS
ov-st-ze - |LAKELAND FL. CITY-5T-2P
me pP 1 Delete TITLE [ change (] Addition
NAME WICKMAN, ROBIN L. NAME
seer aopress | 1110 LAKE POINT DR. STREET ADDRESS
omv-st-zp - |LAKELAND FL oimy-s1-21p
TITLE . [ Delete TITLE [ change (7] Addition
NAME B Uy [ 1Y SV S, . e em e .
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-§1-219
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P ‘
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

-+ .
12. | hereby certify that'the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)()), 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 direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachrnent with an address, with all,other like empowered.
[ { - ™ e WA ATV D /
SIGNATURE: __ SIGNATUEE 0y Mﬁm T %3-533-01177.

HIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

LAASTITY

AL S

CR2E034 (10/02)



