2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000106005 Ve
1. Entity Name . 4 — - )
JIM RATHMANN AUTOMOTIVE MANAGEMENT, INC, ' FILELD
vy I
03 FEB -3 P12 50
Principal Place of Business Mailing Address e
800 S HARBOR CITY BLVD 800 $ HARBOR CITY BLVD CE T TRET Ly nlear
MELBOURNE FL 32901 MELBOURNE FL 32900 ’l*i_;_ :"’:l ', ‘U‘J:f‘_n_, [- R
SR — AN
Suile, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [j fei-gfqtﬁfg;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE' JAMES H ESQ Street Address (P.O. Box Number is Not Acceptable)
1900 S HICKORY STREET STE A AN e I W LT B
MELBOURNE FL 32901 02/04/03-~01003--007 #1385, 25
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if appticable. (NOTE: Registered Agent signalure required when reinstating) DATE
F,ILE NQwi! '.FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O Delete TRLE PsTD ) Change Q Addition
NAME NAME Qo&],..mn_nn, Samas T,
STREET ADDARESS STREETADDRESS | (0 RBS, §. TROPICA ! Tian ]
CITY-5T-2IP y-st2P [ MAere SH Tg landt, FL 329512
TITLE O pelete TITLE i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-SF-2IP
TITLE {1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ‘ E
STREET ADDRESS STREFT ADDRESS ; S T
oTY-81-2IP CITY-ST-2IP
TITLE O petete TIMLE O change [ Addition
NAME NAME 'Tg
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP A CITY-8T-21P
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this repprt or upplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the r¢ceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachinent with an address, with all other like empowered.

NATURE REQUIRED l.i3-p%>

\ SIGNATURE ANDTYWR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

AY PRAFZLD ‘

CR2E034 (10/02)




