2000 UNIFORM BUSINESS REPORT (UBR)

13. ! hereby certify tnat the information éuppl'wed wilh this filing does not quatity for the exernption staled in Section 119.07(3)(), Forida Statutes. | further cerﬁﬁ that the information

indicated on this reporl 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 that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: NOWRL 00" . 02/@/00 (gCD) pR3-6Jbb

IATURE AND wa:‘Pn PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytime Phone #

CR2E034 (9/99)

1. Entity Name Mar 01, 2000 8:00 am
MILTON DODGE, CHRYSLER, PLYMOUTH, JEEP, INC. Secretary of State
03-01-2000 90060 019 ***158.75
Principal Place of Business Mailing Address
6348 HWY 90 W 6348 HWY 90 W
P.0. BOX 820 P.O. BOX 820
MILTON FL 32570 MILTON FL 325720820
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Gity & State 4. FEl Number Applied Far
59—3174310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m $8'75 Additional
e . A . i Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
DONALD R. PADGET . Street Address (P.O. Box Number is Not Acceptable)
6348 HWY 90 W
MILTON FL 32570
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
il
9. This corporation is ligible to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 10. Election C \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o %3;23” daén Op:‘e::fg;un;n:ncmg 0 fg;(gﬁo'\ggsae
{See criteria on back) Q . Make Checlt Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P O oekte TITLE [ change [ Addition
NAME PADGET, DONALD R. NAME
STREET ADDRESS | 5348 HWY 90 W STREET ADDRESS
CITY-ST-21P MILTON FL CITY-$T-21P
e VD - [ Deinte TILE [ Change [ Addition
NAME LOCKWOOD DAVID A. NAME
STREET ADDRESS | 6348 W HWY 90 STREET ADDRESS
CITy-51-2IP M"_TON FL CITY-5T-2IP
TIME m ., . . O petete TITLE {J Change [ Addition
NAME ~PADGET CAROL L= - - - e 7 iR - e - - -
STREET ADDRESS | 6348 W HWY 90 STREET ADCRESS
CITY-ST-21P MILTON FL CITY-3T- 7P
TILE VD O Dakte TiILE O Change [ Additicn
NAME LOCKWOOD LEONARD A. NAME
STREET ADDRESS | 6348 W. HWY 90 STREET ADDRESS
CITY-ST-21P MILTON FL CiTY-ST-2IP
TME D T Delete TILE [ Change (] Addition
NAME LOCKWOOD JOAN N. NAME
, STREETADORESS | 6348 W HWY 90 STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-5T-Z1P
TITLE s [ Delete TILE [ Change [ Addition
NAME BROWN, JEANNE J NAME
STREET ADDRESS | 6348 W HWY 90 STREET ADGRESS
CirY-§1-21P MILTON FL ChY-ST-2IP



