2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # PO0O000009669

1. Entity Name

MICHAEL COOLEY CHEVROLET, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90341 037 ***150.00

Principal Place of Business

901 HWY 27 NORTH
HAINES CITY FL 33844

Mailing Address

901 HWY 27 NORTH
HAINES CGITY FL 33844

ITUUNNE ¥ L&

2. Principal Place of Business 3. Mailing Address

AV

IE I

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4., FEI Number Applied For
50-3633251 Not Applicable
ap Cauntry Z.'p Country 5. Certificate of Status Desired O $8‘75 Additionaf
R i Fee Required
6. Name and Address of Current Regisiéréd Agent —| - -7-Name and Address of New Registered Agent______. ____ - -
Name

COOLEY, MICHAEL A
801 HWY 27 NORTH
HAINES CITY FL 33844

Allan L. Casey

Street Address (P.O. Box Number is Not Acceptable)
395 Avenue C, Northwest

City

Winter Hawven

Zip Code

FL 33883

8. The above named entity submitghis statement for the pu, e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { %z 03/01/01

Slgnalme Iyped or pnmed nama of reglsmrsd agent and title it apptl

(NOTE: Ragisterad Agent signature required when rainstating)

DATE

9. This corporalion is ellgab!e to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back) |

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O] Dakte TiE P i Change (] Addition
NAME COOLEY, MICHAEL A NAME

sTReeT ADoRess | 901 HWY 27 NORTH STREET ADDRESS

CITY-ST-7iF HAINES CITY FL 33844 CIY-ST-21P

TITLE O3 Delete TITLE v [ Changa Addition
NAME NAME FREDERICK I. HARRISON

STREET ADDRESS STREET ADDRESS 734 HIGHLANDS PIL BLVD

oy S1-2P onShAP ) TAKELAND FI, 33813

mE " i ) o ] Delete TILE g T o [ Change X1 Addiicn
NAME NAME NILA G. STROUPE

STREET ADDRESS STREETADDRESS | 1604 ROBINSON DR

orry-§1-2¢ eiy-S1-2p HAINES CITY FL. 33844

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2ZP

T0LE [ Deleta TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GY-sT-IP

indicated on this report or supplemen
of the corporaticn or the receiver
changed, or cn an attachment

SIGNATURE:

xemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legat effecl as if made under aath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/01/01 863-422-7505

MIME ﬂm E&LW wgfﬁwﬂcz /ﬁ DIRECTOR

Date Daytime Pheng #




