FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000009669

1. Entity Name

MICHAEL COOLEY CHEVROLET, INC.

Principal Place of Business Mailing Address
501 HWY 27 NORTH 801 HWY 27 NORTH
HAINES CITY FL 33844 HAINES CITY FL 33844

Principal Place o Fiusiness Ma\hng Address ”ll"l“ ”l Ill“ m” l

25399 Hwy 27 35399 Hwy 27

May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90292 040 ***150.00

[DRHTEAEIR M

Suite, Apt. #, etc. [ Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
C'W & State ity & State . 4. FEI Number Applied Far
Haines (& ‘!"-i FL ines (vdy FL 59-3633251 e honicasd

5%(—’ L{ C'cvjritrsy A % 53 ({ l_l ' ﬁu‘nstry}Q 5. Certificate of Status Desired d

$8.75 additional

Fee Required

_ 6. Name and Address of.Current Registered Agent.__ . ... _|. ... - _7. Nameand Address of New Reglstered Agent
Name

CASEY' ALLAN L Street Address (P.0. Box Number is Not Acceptable)

395 AVENUE C, NORTHWEST

WINTER HAVEN FL 33883

City FL Zip Code
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 printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible to salis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fons

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [Jchange [ Acdition
NAME COOLEY, MICHAEL A NAME
STAEET ADDRESS | 901 HWY 27 NORTH STREET ADDRESS
GITY-5T-2IF HAINES CITY FL 33844 CITY-5T-21P
TITLE v 1 Delete TIMLE [ Change [ Addition
NAME HARRISON, FREDERICK NAME
STREET ADDRESS 734 HlGHLANDs PL BLVD STREET ADDRESS
CY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
e s Joeete g ome . [J Change [ Adiion
NAE _STROUPE, NILA G N
STREET ADDRESS |~ 1604 ROBINSON DR STREET ADDRESS
CITY-ST-71P HAINES CITY FL 33844 CITY-S1-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE ] pelete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ' [ Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-21P C!TY-ST-IIP/-.

13. | hereby cerlify that the information supplied wilg#his filing does not qualify for thg exemp
indicated on this report or supplemeantal rep
of the corporation or the receiver or try

changed, or on an attashment wit

SIGNATURE:

;

Date

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer ar director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04-22-02. 3&3-*/22-7505

Daytime Phone #

i L3R

v

CR2EQ34 (9/01)



