_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P1 7396 (3)

1. Corporation Name

CHRYSLER BISCAYNE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

RO UAARRWART A

Principa! Place of Businass Mailing Address
225 HIGH RIDGE RD 225 HIGH RIDGE RD
STAMFORD CT 06505 STAMFORD CT 06905
3. Date Inc porated or Qualified 3a, Data of Lag]
2/28/1987 0672317585
2. Fincipal Place of Busingss 28, Mailing Adclress 4. FEV Number Applied For
21| e 06-1246543 Nol Appiicaiie
Sulle, Apl. 4, elc. o Stite: Apl. #, el. 5. Certificate of Status Desired 0 $8.75 Add.itional
22 27[ Fee Required
" City & State . City & State 6. Election Campaign Financing $5_00 May Be
23] 281 Trust Fund Contrik:ution [ Addad 10 Fess
Zip | Country  Zip - Country 8. This corparation has liability for intangible tax under s 199.032,
;Il zsl reg] ' 30] Fiorida Statutes [ ves [Ffeo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM ‘ 82| Strest Address (P.C. Box Number is Not Acceplabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] Cily FL 85| Zip Codo

1. Pursuant to the provisions of Seclions 6070602 and 8071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistered agend, or both, in the State of Florida. Such chang Tlc was authorlzed by the corporation’s board of drectors. | heraby accept the appolntment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE L I . .
Lagratura, Typad or printed nane of ipgistnrad apet are Wtle 1 applcatblc MNOTE Hegstored Agars sigeat ure racuieed wharn rinstating) DATE ’u‘.;

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TImE P CIDELETE LATILE [ Crange  [] Addtion |+~

o BISHOP, WILUIAM S. 1.2 NAME 3

STREE | ADDRESS 225 HIGH RIDGE RD 1.3 STREET ADDRESS I

GITY-ST- 2IF STAMFORD CT 14 CTY-5T-2IP %

ILE AS (I kL 21TME [ Change ™[] Acdilion |2

NAME COZART, RICHARD M. 22 NAME

STAEET ADDRESS 225 HIGH RIDGE RD 2.3 STREET ADDRESS

oy-51. 20 STAMFORDCT Jowmesae |

e D [] DELETE 317ILE [J Change [ Acdition

NAME WISE, CARL L. 2.2 NAME

STREEY ADGRESS 225 HIGH RIDGE RD : 3.3 STRFET ANDRESS

CITY-ST- 2P STAMFORD CY 34C0Y-S1- 2P

T SVP "] DELETE 4170 [ Change [ Addition

NAME PETERSON, MICHAEL 0 4.2 HAME . '

STREE) ADINESS 225 HIGH RIDGE RD 4.3 STRTET ATDRESS ool ns G260

CITY-SI1-2IP ?TAMFORD cr = 44 CNY-$1- 1P —DS,{EBJBE,:-_]]lH33T- I

TIE (] DELETE 51 TILE ik Change  [) Addition |

NAME ROBISON. DAVID A 5.9 HAME ***225. [ID

STREET ADDRESS 225 HIGH RIDGE RD 5.3 STREET ADDRESS

Gy 1.2 STAMFORD CT 54 01TY-5].- 7

e: AT (") DELETE B.1THILE [) Charge [ Addition

v SIMMONS, RUBEN b2 MM Oj

STREFT ADDRISS 225 HIGH RIDGE RD 6.3 STREE) ADDRESS g %/

Ol -§T-2F STAMFORD CT 64 CITY-ST- 7IP

14. | do hereby cerlify that the mformaton suppliod with 1his fing is volurtarily fumished and does not qualify for the exernption stated in Section 119.07(3)k}, Flonda stutes. 1 further
carlfy that 1he information indigated on this annwat repon or s.JppIemontal annual repor is true and accurate and that my signature shall have the same Iegar eﬂe 18 if made under
e rectorsf 1 COrDOfdlIOH or lhe recewar or trustee empowered to execule 1his report as required by Chapter 807, Florlda Statutes; and that my name

RORDRECTOR it

7/'7 (3‘7(12//‘;%

&I’ A AN fr, ey



