2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19535 Feb 02F§]6(];:0D8-00 am

BILL SHULTZ CHEVROLET, INC. Secretary of State

02-02-2000 90114 036 ***150.00

Principal Piace of Business Mailing Address
4200 SOUTH US 1 PO BOX 4322
FT. PIERCE FL 34882 FT. PIERCE FL 34948-4322
us

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State A FEINUmoer  £o_gninesd Appiied For
Not Applicabie

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired  Fee Required

L s - .- — it L [ -

6. Name and Address of Current Reglster;ed Agem_ 7-. Name anr.-i Address 61 New Reglsteﬁd Agent
Name
SHULTZ' W.N. Street Address (P.O. Box Number is Not Acceptable)
4200 S. U.S. #1
FT. PIERCE FL 34982
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 name of ragisiered agenl and titie if applicable. (NQTE: Regstered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . P .
Tax filin_c:,p requirememgand elects t;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. 'i's:t“gﬂnzaénoai:?;u::i::nwng 0 fg.oo May Be
= . ed to Fees
(See criteriz on hack) O Make Check Payable ta Depattment of State
11. OFFICERS AND D{RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M O Delete THTLE _ O changs [ Addition
NAME SHULTZ, W.N. NAME
steet avoress | 1506 THUMB POINT DRIVE STREET ADDRESS
CITY-S1-21P FT. PIERCE FL CITY-ST-2IF
TITLE PD [ Delets TITLE [ Change [ Additicn
HAME SHULTZ, RONALD S. NAME
sTREET a0okess | 4024 GREENWOOD DRIVE STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CiTY-ST-2IP
TMLE - ~ VD . oo et~ = = = MpDelete = - Q-TTLE - 1 - S vt eem 7 e e () Change <[] ‘Addition
NAME SHULTZ, JEFFERY D. NAME
sTreeT aopress | 822 S.E. CARNIVAL STREET ADDRESS
. QTY-gr-zI PORT ST. LUCIE FL GITY-ST-2IP
TITLE D O Delete TMLE Ol Change [ Addition
NAME SHULTZ, MARY L. NAME
streer aobress | 1506 THUMB POINT DRIVE STREET ADDRESS
CImy-ST-2P FT. PIERCE FL GITY-ST-ZIP
it3 STD O Delets TLE : Ol Change [ Addilion
NAME SHULTZ, WILLIAM E. NAME
sTReeT aDDAESS | 3731 WILD ORCHID LANE STREET ADDRESS
GITY-S$T-2IP FT. PIERCE FL Iy -sT-2IP
e AST 1 Delete L [ Change [ Addilicn
NAME FRANCIS, LISA A. NAME
swreer aooress | 2008 SHERWOOD LANE STREET ADDAESS
GiTY-5T-21P FT. PIERCE FL CITY-5T-2IP

-13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empapered 1o exec aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address ith all otherik plvered.

SIGNATUREY _ SIGN R Hiah TN St unrs Tes.  /-27-X000  5bi -t~ #8000

SIGHATURE ANDTYPED OR PRRITED NAME OF SIGNING ORICER OR DIRECTOR Dale Daytme Phone #
. 2

N

=

[ |

CR2E034 {9/99)



