] 8
DOCUMENT #  P94000037028 Feb 04, 21.300, 28:00 am
FAIRWAY JEEP-EAGLE, INC. 02-04-2002 90341 001 ***150.00
Principal Place of Business Mailing Address
2499 N: ORANGE BLOSSOM TRAIL 2499 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL H744-2345 KISSIMMEE FL 34744-2345
us Us ’ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366978 Not Applicabie
Zip Couniry Zip Cauntry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent™ Tt 7. Name and 'Address of New Registered Agent~- -~ —
Name
MCCLE D, RO E Street Address (P.O. Box Number is Not Acceptable)
f . v 7 is El
2499 N ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744
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
Signalture, typed or printed name of registerad agent and litle if applicable {NOTE: Registerad Agent signature reguired when reinslating) DATE
9. Ihlsfﬁ:rporallgn is ellthbrg tcT sa:ust.fycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Added 1o Feus
(pee crileria on back) ] Make Check Payable to Department of State i
1. . OFFICERS AND DIRECTORS L‘IZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE- D {7 petete THLE Ol change [ Addition § :
NAME MCCLELLAND, ROBERT E HAME &
steet anoress | 2498 N ORANGE BLOSSOM TRAIL STREET ADDRESS § :
orv-st-ze | KISSIMMEE FL 34744 CITY-ST-2P w
" [«
e veT [ Delete e [J change ] Addition | G
NAME MCCLELLAND, ROBERT B NAME .
staeet aooress | 2499 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-st-ze | KISSIMMEE FL CITY-ST-2P
TITLE 1 Delete TITLE i o [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- i
13. | hereby certify the the information suppfied with this filing does not quatify for the exemption st¥ed in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reP(t or sypalamental report ifNe anghaccurate and that my signature shall ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or tMsred ox trus wixed td execye this report as required by Chfapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactiy addres \ | ot gr% empowered.
]
. N “I v, } [ o "I ' Z/
SIGNATURE: *_ (&N SINER I=16-0 o7 b\~ Yo00
SIGNATURE AND TYPED OR PRINTED NAMESSJGM OFFI Dats Daytime Phone ¥




