2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M7077

1. Enlity Name .

RON ANDERSON CHEVROLET-OLDSMOBILE, INC.

Mailing Address
1852 SADLER RD.

Principal Place of Business

1852 SADLER RD.
FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 320344700

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90238 026 ***150.00

MWD

4. FEI Number

Applied For

City & State City & State
59-2878136 Not Applicabie
Zi t i t i
P Country e Couniry 5. Certificale of Status Desired O gg‘ggqg?gf;“o"a'
T 6. Name and Address of Current Registered Agent - - 7-Name and Address of New Reglstered Agent ~
Na,

MULLIN, MICHAEL S.
311 CENTRE STREET
FERNANDINA BEACH FL 32034

me
Marshall E. Wood

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

Centre Street

C

ity \
A'ernandina Beach

FL | %78%4

8. The above named entity submits this statement for the p{ijiof@anging As registered offife for registered ag
signature __Marshall E. Wood s QQ ;

or both, in the State of Florida.

4-28-00

Signature, typed or printed name ot registered agent and titld  appiicable.

T NOTE: F!‘ég.gleLad Agent signature required when rewr\qtaung)

DATE

9. This corporalion is eligible to satisfy Its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

{Sea critaria cn back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TLE [ Change [T Acdition
NAME ANDERSON, RONALD R. NAME
STREET ADDRESS | 4704 GENOA DR STREET ADDRESS
CITY-5T-7P EERNANDINA BCH FL CITY- ST-2IP
TTLE STD : [ Delete TITLE [] hange [ Addition
NAME ANDERSON, MELOISE NAME
STREET ADDRESS | 4704 GENOA OR STREET ADDRESS
eimy-st-2p FERNANDINA BCH FL CiTY-ST-2IP
TIMLE vD L XDelete TLE - [Cchange ) Additien |
NAME DALTON, LEWAYNE NAME
StReer ADDRESS | 3158 WARRIOR RD. STREET ADORESS
omy-sT-20 | WAYCROSS GA CITY-ST-ZIP
-TIMLE . O pelete TIALE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME W s NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-TP CITY-ST- 7P

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07({3)(i}, 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowersed.

SIGNATURE:

Ronald R. Andersopn

4-23-00

9204,/261-577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

- Daytme Phone # A

CR2E034 (9/99)



