"2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000051961

1. Enlily Name

ADVANTAGE CHRYSLEFI-PLYMOUTH-DO[;)GE, INC.
|

Principal Place of Business Mailing Address

18311 US HWY a4t 16311 US HWY 441
MT DORA FL 32757 T DORA FL 32757
us us ;

3. Mailing Address

1
Suit|e, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc,

FILED ;
May 09, 2002 8:00 am ;
Secretary of State

05-09-2002 90084 003 ***150.00

AR RO T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59.3 193893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o T . G B, e e e R - : ren-Fee.Required . oz —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

! Name

i
SMITH’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
18311 US HWY 441 .
MT DORA FL 32757

City FL Zip Code

4 islerﬂ%nz and title it aymabla.
i

(NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation/lé eligible to salisfy its Intahgible
Tax filing requirement and elects 1o do so.

Trust Fund Contribution,

‘{/20%07_

10. Eiection Campaign Finanging

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D " O Delete TILE (3 change ) Addition
NAME SMITH, CHRISTOPHER HAME N _
STREET ADDRESS | 18311 US HWY 441 -  STREET ADDRESS ™ -
CITY-§T-2IP MT DORA FL | CITY-ST-2IP
3 P [ ot TITLE O Ghange [ Acdition
NAME SULLIVAN, ARTHUR \ NAME
STREET ADDRESS | 1749 SW COLLEGE RD. i STREET ADDRESS
CITY-ST-ZiP OCALA FL X Crry-s1-7P
TILE ST I O palete TITLE [JChange [ Addition
NAME BOSTIC, WANDA ; NAME
SIREET ADORESS | 1515 N. MAIN ST. i STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL ‘ CITY-ST-21P
e D Y Delete MLE O change ] Addition
NAME SULLIVAN, BARBARA : NaME
STREET ADCRESS | 481 MAIN ST ' STREET ADDRESS
CITY-ST-2IP WILBRAHAM MA 01095 ; CITY-ST-2IP
e " O peiete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ! - CITY-ST-ZiP  ~: - -
T C pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repgprt £
of the corporation or the receiver or trustef £

ez o

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y sidnature shall have the same legal effect as if made under oath; that | am an officer or director
#required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

382-135-37771

¥ Date 7

. Daytime Phone #

v o r i

)
H

CR2E034 (5/01)



