FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2002 91517 048 ***150.00

DOCUMENT # M14570 ..,

1. Entity Name
Flagler Chrysler Dodge Jeep,

i)

Inc.

Uit tU R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress -
P. 0. Box 352048 P. 0. Box 352048
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number ] Applied Fer
Palm Coast, FL Palm Coast, FL 59-25278127 Not Applicable
Zip Country Zip Country . . $8.75 Additional
|- .32135.._ ) usa_.—_| 32135 .. | _uysa |3 CoticateciSiausDesied [ 2 tpocuied o _
) 7. Name and Address of Current Registerad Agent
N . P
"™ Michael D. Chiumento, Esdg.
326 Moody Blvd, Box 99
Ci Zj
Y palm Coast FL | 35%037

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and 1illa if applicable. (NOTE: Registered Agent signature requirad when reinstating}) DATE

January 1 - May 1 Fee is $150.00

9. T_his corporation is eligible to satisfy its Intangible

o - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;Fg:;itn?er?;uwr:e;er;l) and elects 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ritena on bad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS -
TITLE Pres iden t TIFLE g
NAME Gary Miller HAME g
SRETADORESS | 5790 §. Shore Drive STREET ADDRESS @
CITY-ST-21P - . CITY-ST-2IP &

Erie, PA 16505 <
TITLE Seeretary TITLE g
NAME Gary Miller NAME o
SREETADDRESS | 2120 S. Shore Drive STHEET AGDRESS
orv-stz? |Brie, PA 16505 CITy-S7-21P
MLE Tr.eas.u:[:er_-,_,_.. e L i e =l HTE o erl bt ps g ST e I .
NAME Gary Mlller ) NAME
seer aophzss | 2120 S. Shore Drive STREET ADDRESS
CITY-ST-2IP Erie, PA 16505 CITY-57-71P DO N OT WRITE
TILE N T FLIIC CDASET
. o IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2IF
TME TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P > s CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
© execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Secé -7;.\.1—/\_; x\f’Q?'OZ

SIGNATURE"NDTYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby cerlify that the information supplied wi
indicated on this report or supplem
of the corporation or the receive,
attachment with an address, wj

SIGNATURE: X
P

Daytime Phone #




