N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14570 Secretary of State

ok 3 ok
FLAGLER CHRYSLER-PLYMOUTH-DODGE, INC. 05-01-2000 90013 050 ***150.00
Principal Ptace of Business Mailing Address
- BOX 352048 POBOX 352048
.. CQAST FL 31135 PALM COAST FL 32135-2048
: s 722151
" Suite, Apt. #, el Suite, Apt. #, 61C. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59—252?812 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired 0 $B"75 Pfdditional
Fea Required
6. Name snd Address of Current Reglstered Agem F:-Name-snd-Address ot New Reglstered Agent T
Name
CH"JMENTO- MICHAEL D'! ESQ Street Address (P.O, Box Number is Not Acceptable)
4 OLD KINGS ROAD, N.
326 MOQDY BLVD., BOX 99
PALM COAST FL 32037 o L [7rows
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
BIGNATURE
Signature, typed or prnted name of registerad agent and tite  appiicatia. (NOTE: Registered Agent signatura required whan reinstating) OATE
9. This corporation is eligible to satisty itz Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?mt;?bution, ° [ fg;%?oh;lzﬁ:e
(See ariteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TILE [T change  [J Addition
HAME MILLER, GARY NAME
STREET ADDRESS | 2120 § SHORE DR STREET ADDRESS
CITY-ST-ZIP ERIE PA 18505 CITY-§7-2IP
TLE S 1 Delete TITLE ] Change ] Addftion
NAME GARY, MILLER NAME
STREET ADORESS | 2120 §. SHORE DR. STREET ADDRESS
CITY-ST-2IP ERIE PA 16505 CITY-ST-2IP
FILE ST ' T [ pelste meE TUTTET T [changs [ Addition
NAME (GARY, MILLER NAME
sTreeT aboress | 2420 S. SHORE DR. STREET ADDRESS
omv-sT-ZP | ERIE PA 16505 CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE T Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delate TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated an this report or supplemental regft is true gad ghcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frust £d terexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment yith an grother Iilgrgpowered, r—n .
Ny A M O s L /SO0y
SIGNATURE: 7N 7 e AR0TARLD
/l/smuxruﬁe AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

May 01, 2000 8:00 am

T2 1 004 (9/99)



