2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # L87164 Secretary of State
1. Entity Name 03-26-2003 90153 009 ***150.00
BUDDY FOSTER CHEVROLET OF DADE CITY, INC.
Principal Place of Business Maiting Address
10741 US 01 ) P.C. BOX 1875
DADE CITY FL 33525 DADE CITY FL 33526 )
; L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59—3018377 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™ ~

Nams
FOSTER' HARRY M. Street Address (P.O. Box Number is Not Acceptable)
36822 COUNTY RD 54 W
ZEPHYRHILLS FL 33541

City FL Zip Code

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

SIGNATURE -
- Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
" .
AHFI!;MIE N?‘gm II::EE Iﬁlfes:'sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wi - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete . | e [J Change [ Addition
NAME FOSTER, HARRY M. NAME
streer aporess | 917 ANCHORAGE RD STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-ZIP
TITLE VST ' O Delete TITLE Ol change [ Addition
NAME PASKERT, GEORGE H. NAME
STREET ADDRESS |212 S HERPERIDES STREET STREET AUDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE o CTo o (] Detete e T - - Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ patete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated cn 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 director
of the corperation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like gnpowergd.

SIGNATURE: Y 22 A/({IGFORGE H. PASKERT V.PRES. 3/3,/43

SIG ATURE ANDTYHED OR PHINTED'NAME OF IGHING OFFICER OR DIRECTOH Darte / Daytime Phaone #

CR2E034 (10/02)




