_——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINES

1. Entity Name

DOCUMENT #

RICK KEFFER DODG

S REPORT (UBR)
P97000076977

£ CHRYSLER PLYMOUTH JEEP, INC.

Principal Place of Business

YULEE FL 32097

3487 E STATE ROAD 200/A1A

Mailing Address
3487 E STATE ROAD Z0/A1A
YULEE FL 32097

"2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90229 030 ***150.00

] CHECK HERE IF

R

MAKING CHANGES

City & State City & State 4, FEI Number [ Applied For
) 59'3465259 Not Applicable
- gy - e T AT —— = St U - By [ i} —
Zip Coumry Y 5. Certificate of Status Desired O 38'75 Addiinal—

— Fee -Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YULEE FL 32097

KEFFER, RICHARD W I
3487 E STATE ROAD 200/A1A

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The atiove named entity submits this statem
the obligaticns of registered agent.

ent for the purpose of changing its registered office or

registered agent, or

hoth, in the State of Florida. | am familiar with, and accept

* Signature, typed o printad nama of registered agent and litle if applicable.

{NOTE: Registered Agent signatura raguired when reinstaling}

DATE

- FILE NOW!!I FEE IS $150.00
_ Atfer May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florlda.Department.of State .o}~~~ = ——-7. 77

- _imen . e

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ T St SR e i

— R

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE . [ change [ Addition |
NAME KEFFER, RICHARD JR NAE \ ';
sReeT A0DRESS | 8200 E INDEPENDENCE BLVD STREET ADDRESS '
CITY-ST-2IP CHARLOTTE NC 28227 CHTY-ST-2P \
TTLE D [ pelgte TITLE \ J’" [J Crange [ Addition
A KEFFER, JAMES L NAVE
STREETADDKESS | gon0 E |NDEPENDENCE BLVD STREET ADDRESS
__* _CITY-ST- 2R e CHAHLOTTE'NG'MT - T e :m:z;p_-i PR LRIl i :
5 T D 1 Detete e \ OJ Change  [] Addition
NAME HUNTER, BONNIE L NAME S /
STREET ADDRESS 8200 E lNDEPENDENCE BLVD STREFT ADDRESS )
CITY-ST-2IF CHAHLO]TE NCM CITY-ST-2IP
[ e D 7 Delete i O] Crange L] Acilion
NAME KEFFER, RICHARD Wl NAME
STREET ADDRESS | 3487 E STATE ROAD 200/A1 A STREET ADDRESS
CITY-ST-2IF YULEE Fl.. 32097 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP -
TILE 3 pelets TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2iP CITY-ST-21F
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ihdicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg with an addrgss, with ail other like empowered.
SIGNATURE: Pirsident a3 wprrr4%d
Data Daytime Phone ¥

N



