2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (4/99)

DOCUMENT # P95000089936 .
1 bty Name Mar 08, 2000 8:00 am
CHUCKS AUTO OF DELAND, INC. Secretary of State
03-08-2000 90013 008 ***150.00
Principal Place of Business Mailing Address
204 SOUTH WOODLAND BLVD. 204 SOUTH WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720-5414
v us Bl4wmd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—-_City & State__ ~ -z - e |=—City:& Sttt - ————— T Y FEINOMBET  om AnARACh - Applied For
59‘3360250 Mot Applicable
Zj i t #i
P Country Zip Country 5. Cerlificate of Status Desired il $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE & BROWN' INC Street Address (P.O. Box Number 1s Not Acceptable)
2600 LAKE LUCIEN DR
STE 100
MAITLAND FL 1
l D 3275 City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if appliceble {NOTE. Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rl3;tigﬁn%aén:na::?bnuggw:ncmg O idsd.{gi(::o"gaeisse
(See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE O Change [ Addition
_wwe | MILLIGAN, CHARLESA . . _ _ NME - _ | o e o
“sTReeT acoress | 204 SOUTH WOODLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P
TITLE O velete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TIILE : O pelete TITLE {1 Charge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ILE [1 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP D — CHY-ST-71p ~—1— T

13, I'hiereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiv‘%ﬁvru ee empowergd 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment With arfaddiees, wfi all other like empowered.

i N
SIGNATURE{ e REQUIRED Oz2- )5 OO 9 23755

Fo rualivnt il |
A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




