2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051961

1. Entity Name

ADVANTAGE CHRYSLER-PLYMOUTH-DODGE, iNC.

Principal Place of Business Mailing Address

18311 US HWY 441 16311 US HWY 441
MT DORA FL 32757 MT DORA FL 327576718
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90013 007 ***150.00

e e vw W o

A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59—3 193893 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— -= - - Name -~ ="~~~ CoE e
SMITH’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
18311 US HWY 441
MT DORA FL 32757
City Zip Code

FL

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 registerad agent and titie if applicable.

{NOTE: Ragislered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D O Delete THTLE Clcnange [ Addition | &
NAME SMITH, CHRISTOPHER NAME @
sTReeT ADCRESS | 18311 US HWY 441 STREET ADDRESS §
CITY-ST-ZPP MT DORA FL CITY-ST-2IP o
TITLE P O pelete TILE TJchange [ Addition 5
NAME SULLIVAN, ARTHUR HAME
stReeT ADDRESS | 1749 SW COLLEGE RD. STREET AGDRESS
CHTY-§T-21P QCALA FL CITY-$T-2IP
me ST [ Delete TILE B _ [lchange O Addition |7
NAME -BOSTIC, WANDA o B Mame
sweeTaooress | 1515 N. MAIN ST. STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL CITY-ST-7IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE O pelete TITLE O Change ] Addition
NAME Toa NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IF

£

13. | hereby certfy that the information supplied with this fili
indicated on this report or supplemenga i

#of the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
£t my signature shall have ihe same legal e
s Lport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Alotloe  352-135-3117

Date Daytme Phone #

rd 7



