FILED

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ]
' o 05-15-2001 90029 038 ***150.00
RON ANDERSON CHEVROLET-OLDSMOBILE, INC.
Principal Place of Business Mailing Address
1852 SADLER RD. 1852 SADLER RD. vezvaew
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Addrass ”II’I"”" III II’ II ” ” I’ ||| II ||| ’I I" lll" |||" |||I
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  58-2878136 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ?g.;g‘lﬁ?:ci;ional
—6..Nams and. Addrass of Current-Registered-Agent -———7.-Nama and Address of New. Reglstered-Agent e
Name
WOOD, MARSHALL € _
303 CENTRE STREET Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printad nama of registered agent and lila if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This lc.orporati:.m is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rfaqunemem and elects (¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE PD [ Delete TILE [J change [ Addition
NAME ANDERSON, RONALD R. KAVE

sineer aooress | 4704 GENOA DR STREET ADDAESS

crv-st-z¢ - | FERNANDINA BCH FL CITY-ST-71P

e oD J Delete TLE Ol Change [ Addition
NAME ANDERSON, MELOISE NAME

sTreer aporess | 4704 GENOA DR STREET ADDAESS

arv-st-ze | FERANANDINA BCH FL CrY-ST- 2P )

TITLE [ Detete TITLE [ Change [ Addition
NAME’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-2IP

WILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ oelete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-71P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certity that the [nformation suppjie

5, with all other like empowered.

SIGNATURE: Kowad R_Juderson & 20-p1

jee with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

maowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f?owéo £ 5976

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 15, 2001 8:00 aml

CR2E034 {10/00)



