FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000003540 Secretary of State
1. Entity Name 05-12-2003 90223 037 ***150.00
CHITWOOD MOTOR CARS, INC.
Principal Place of Business Mailing Address
4143 BRENTWOOD PK 4143 BRENTWOOD PK
TAMPA FL 33624 TAMPA FL 33624
N N ARG
Stite, Apt. # elc. Suite. Apt. #. elo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3552827 Not Applicable
Zp —_— ‘:(_?ogr.'ltry L . ap . ) ) Country 5. Certificate of Status Desired O |§8'_75 ﬁ_\ddilional .
- - e — - Taw— = - Fee'Required - -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Accaptable)
AN X
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
< Signaturs, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
. AﬂF“;ﬂE N‘EO\:D(!]IS E::EE Iisllgsgsgg 00 9. Election Campaign Financing $5.00 May Be
yAtter Way 1, e_a w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD \EZ Dalete TITLE P hange [ Addition
wwe | CHTWOOD, TMOTHY H - CyTIVOOD, TinOTAY /. a
staeeT anoress | 8908 EAGLE WATCH DRIVE SIREET ADORESS 1 44) ¢/ 3 B pr )z
crv-sr-ze | RIVERVIEW FL 33569 CITY-57-21P BmPA, FL 3302 Y
TILE STD % TITLE 57‘/) A Change ] Addition
NAME CHITWOOD, MARIE E HAME CHr7Tvop 0 Yerl 2= C.’ g
sreer aooress | 8908 EAGLE WATCH DRIVE STREETADORESS | £//4/ 3 DyCC/V reood Fr
CITY-S7- 2P HIVERVIEW FL 33569 GITY-ST- 2P 7? 22 p/; /. ; _3/ 7 9(
T i T T O oekets me - - - . ) thange ] Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 3 pelete THLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTE [ Dekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P
TITLE O elete THLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee wered 10 exaculg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘285, with all other |j

SIGNATURE:

Date Daytime Phone #

CR2E034 {10/02)

VLaIaav
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