2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000051961

1. Entity Name F .

ADVANTAGE CHRYSLER-PLYMOUTH-DODGE, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90171 035 ***150.00

Mailing Address

18311 US HWY 441
MT DORA FL 32757
us

Principal Place of Business

18311 US HWY 441
MT DORA FL 32757
us

Co047016

A AR

DO NOT WRITE IN THIS SPACE

M-

2. Principal Place of Business 3. Mailing Address

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

— =

City & State 7 City; & State 4, FEI Number 59’3193893 Applied For
Not Applicable
Zip Country aip Country 5. Certificale of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH' CHRISTOPHER Strest Address (P.O. Box Number is Not Acceptable)
18311 US HWY 441
MT DORA FL 32757
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 title f applicabile. (NOTE: Registared Agent signature required when reinstating} BATE
9. Thisff:lorporatioln is eligible tc'> satisfy:s Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ oelete TITLE D O Change  [Adsiion 8
NAME SMITH, CHRISTOPHER NAME BARBARA SULLWAN 2
STREET ADDRESS | 18311 US HWY 441 seer anchess | 44B1 MAIN ST, MA 1095 b
P, erv-s-ze (WILBRAHAM . © D
MT DORA FL ) _ g
TITLE P 1 Gelete TITLE O change [ Addition g
wit | SULLVAN, ARTHUR e '
STREET ADDRESS”| {740 SW COLLEGERD. ™ ™ —— =~ =~M=oTREET ADDRESS [~ — 7 —~ NP S
CITY-§T-2I1P OCALA FL CITY-S7-2IP
TITLE ST O pelete TILE [ change [ Addition
NAME BOSTIC, WANDA NAME
STREETADDRESS | 1515 N. MAIN ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE D X Delete TITLE O change [ Addition
NAME FIELDS, MEL NAME
STREET ADDRESS | 37G SOUTHPORT LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ys) CiTY-ST-2IP

iAiing does not glialiff fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
i and accurgifand my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gfred 1o exeod i this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hliolo)

Data

indicated on this report or suppleme
of the corporation or the receiver or

352-135-3717

Daytime Phone #




