2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme A l' 12, 2000 8:00 am
CLEWISTON CHRYSLER PLYMOUTH DODGE, INC. ecretary of State
04-12-2000 90184 046 ***150.00
Principal Place of Business Mailing Address
202 WEST SUGARLAND HIGHWAY 202 WEST SUGARLAND HIGHWAY
CLEWISTON FL 33440 CLEWISTON FL 33440-3016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 01 4 Applied For
wss Not Applicable
Zi Zi C iti
P Country P auniry 5. Cerlficate of Status Desired ~ []  $8-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name =~
OHL’ BRADLEY L Stri'et A?Jdress {P.0. Bax Number is Not Acceptable)
105 NEWBERN AVENUE 130 Park Drive
LEHIGH ACRES FL 33972
City Zip Code
LaBelle FL | 33835
8. The above named antity 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 agen! and bt if applicdble {NOQTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NCW!! FEE IS $150.00 \ection C ian Financi ’
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 19 Erﬁgl Ilgznda(;noaat:ig;ulig:ncmg 0 gdsd.eodotoh;?;sse
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O oelete TITLE [ change [ Addition
NAME BUTTERFIELD, LAWRENCE D NAME
streeT a00Ress | 1013 3RD ST NE STREET ADDRESS
CITY-ST-2IP INDEPENDENCE 1A CITY-ST-2IP
TITLE ST O Delete TILE [ Change [ Addition
HAME FRIERSON EDWARD P. NAME
sTReeT ADDRESS | 260 RIVERA VISTA STREET ADDRESS
cm-stze | LABELLE FL CITY-5T-ZPP
ME ~- -| P o . — [ Delete _F e - _ [ change L] Addtion
NAME OHL, BRADLEY L NAME
streeT Aooress | 105 NEWBERN AVENUE smeeraoohess | 1130 Park Drive
orv-st-z¢ | | FHIGH ACRES FL 33972 CITY-§T-2IP LaBelle, F1. 33935
TITLE 1 Delete TITLE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | ) CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-21P /"*\ CITY-ST-2IP
13. | hereby certify that the information glpplied with tis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp, ntal report is fue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei ered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arm attachrne ith all other like empowered.
h Qﬁ._s s rf:'e"" SRR T !,i“\h
SIGNATURE: XTURE 27, Bradley’L. Ohl  04-07-2000  863-983-4600
. SIGNATURE ANDTVPEDW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



