2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19535

1.”Entity Name

BILL SHULTZ CHEVROLET, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90102 015 ***150.00

Principal Place of Business Mailing Address

420 SOUTH US 1 PO BOX 4322
FT. PIERCE FL 34382 FT. PIERCE FL 349484322
us

LEBIrGoh

2. Principal Place of Businass 3. Mailing Address

MY

lI

[URRRTA

I

I

!

j

% Suite, Apt, #, etc. Suite, Apt. #, etc.
|

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEi Number 59_1313641 Applied For
Not Applicable
Zi Countr Zi Count iti
P Lty P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULTZ, W.N.
Street Address (P.O. Box Number is Not Acceptable
4200 S. US. #1 { ptable)
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 registered agent and tite if applicable {NOTE: Reqgstered Agent signaturc sequired when reinstatng) DATE
9. This corparation is eligible to satisfy its Imangible FILE NOWI! FEE IS $150.00 ! .
10. Election Campaign Fin
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' paign Financing $5.00 May Be

CR2E034 (10/00)

(See criteria on back] n Make Check Payable fo Department of State Trist Fund Contrbution. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
e CM O Delete T [ change ] Addition
NAME SHULTZ, WN. NAME
streer apoRess | 1506 THUMB POINT DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-5T-2IP
TILE PD 7 Delste TITLE T Change ] Addition
NAME SHULTZ, RONALD S. NAME
STREET ACORESS | 4024 GREENWOOD DRIVE STREET ADDRESS
CITY-ST-2P FT. PIERCE FL CITV-$T-2IP
e VD [ pelete THLE O change [ Addition
HAVE SHULTZ, JEFFERY D. NANE
sireeT ADDRESS | 822 S.E. CARNIVAL STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME SHULTZ, MARY L. NAME
sTReeT A0oResS | 1506 THUMB POINT DRIVE STREET ADDRESS
CITY-S5T-ZiP FT. PIERCE FL CITY-ST-21P
M STD O Delete TILE [ Change [ Addition
NAME SHULTZ, WILLIAM E. NAME
streer ACORESS | 3731 WILD ORCHID LANE STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-5T-2IP
TITLE AST (7 Delete TITLE [ Crange [ ] Acdilion
NAME FRANCIS, LISA A. NAME
STREET ADDFESS | 2006 SHERWOOD LANE seeT aooress | 5oz, PALED PINES CiR.
CITY-ST-21P FT. PIERCE FL CITY-§T-2P

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ( ii()&%&/)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify thal the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2|20/l Sei-d-Ugoo

SIGNAT?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date 7 Daytirme Phone #




