’

16/14 FILED

. Jul 02, 2001 8:00 am

-

S
-

2001 UNIFORM BUSINESS REPORT (UBR) | Secretary of State

e 2

B 06-14-2001 90014 048 ***150.00
DOCUMENT # e
o Na \L\"j”\ O e 07-02-2001 90002 037 ***400.00
FLAGLER CHRYSLER-PLYMOUTH DODGE INC { m>
Principal Place of Business Mailing Address A
PO BOX 352048 PO BOX 352048 e -
PALM COAST FL 32135 . PALM COAST FL 32135
2. Principal Place of Business ’ 3. Mailing Address - c 0 0 72 2 58
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Sawe ity & Giate ' 2. FEVNumber Aeplied For
N __ 59-2527812 - . . Not Applicabe).
Zip B _ Country Zip Country 5.!Certiﬂcate of Status D??fire‘d- D ! ?g’gfqmiim.l -
6. Namo and Address of Current Registered Agent 7 n.;a{mﬁ Ag_d_ri;s of New Registered Agent
Name | !
CHIUMENTO, MICHAEL D ESQ Street Address (P.(il Box Number is Not Acceptable)
4 OLD KINGS ROAD ;
326 MOODY BLVD, BOX 99 o ' Y
PALM COAST FL 32037 - FL |

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 Florida.

SIGNATURE |
Signature, typed or prinled name of registered agent and titla if applicabie. {NOTE: Registerad Aoeﬂlt signatura required when reinstating} DATE

9. This corporation is eligible lo satisty its Intangible "

Tax filing requirement and elects to do s. 10. Election Campaign Financing $5.00 mayBe

Trust Funtd Contribution. Agded to Fees

CR2E034 {11/00)

(See criteria on back) “Make; 3 )
ARG P 5 T oy el R £ -
1" : OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PRESIDENT [] peere TITLE ! "] Cnge ] Addiion
NAME MILLER, GARY NAME
staeeTAnDRESS | 2120 § SHORE DR STREET ADDRESS
Ty . 57 2P ERIE PA 16505 cY . S1-21P
TiTLE SECRETARY [ ] Delete TITLE (] Change [ Additon
mue - IMILLER, GARY wawE \ \
sTReeTacoress | 2120 S SHORE DR STAEET ADORESS ;
or-st-2 |ERIE PA 16505 CITY - §F- 7P
it TREASURER [[] eete nTE [ change [] Addiin
o= MILLERSGARY ~ — ~— HAME it - .
sTREETADDRESS | 2120 S SHORE DRIVE STAEET ADDRESS
CITY -ST-2IP ERIE PA 16505 CITY - §T. 2P
TLE [] Dekete TITLE [] Changs [_] Aodicon
| nane NAME
STREET ADORESS .| STREET ADDRESS
CITY - ST -21P CITY - ST - 2IF
TITLE D Dekele TITLE [} Crame D Addilion
NANE j L
STREEN ADDRESS STREET ADDRESS
oy -ST-2F . oy -stozp )
e [] Delete TITLE (] change [ adsiion
NAME ' NAME
STREE? ADDRESS STREET ADDRESS
oIty -SI-21P CTY - ST-2IP
13. | hereby certify that the information suppfied wi il %Y not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
Intgrmation indicated on this report or suble : ¥ue and accurale and that my slgnature shall have the same legal eflect as it made under oath; that | am an
officer or director of the corporation 7 gied empowered 10 execule this reporl as required by Chapter 607, Florida Statutes:'and that my name appears

in Block 11 or Block 12 it changed,6r on Jhm ith an addrgaswith 3l other like empowered. .
SIGNATURE: 4 =7 | 3’5’0/ B4 {363

Dayurmna Phona #

(N
_SIGRATURE AND{rYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

STFFLI2IB1F 1



