2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070462 Jan 26, 2000 8:00 am

1. Entity Name

JON HALL CHRYSLER PLYMOUTH JEEP, INC. Secretary of State

01-26-2000 90019 008 ***150.00

Principal Place of Business ) Mailing Address
551 N. NOVA RD. 551 N. NOVA RD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141701

706843
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. \\ O Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBOUSEK, TED W Street Address (P.O. Box Number is Not Acceptable)
C/Q JON HALL CHEVROLET, INC.
551 N. NOVA RD.
DAYTONA BEACH FL 32114 _ .
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing #s registered office of registered agent, or bath, in the State of Florida,

SIGNATURE Signature, typed or printed name of registerad agent and utfe if applicable. {NOTE: RegWgnatura raquired when reinstating) 7 DATE
|—9._This.corporation is.eligible to satishy ts.Intangible. _ ooz FILE-NE) E:1S 815000 | ; ; ‘ : AP
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{See criteria on back) (| Make Check/Fafable to Department of State
11. OFFICERS AND-DIRECTORS / / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J pdete L~ [ Change [ Additior
NAME RITCHEY, GLENN S

streer aooress | 551 N. NOVA RD.

cv-st-2p | DAYTONA BEACH FL 32114
TILE D [ Delete TITLE [ Change [ Additior
NAME SERBOUSEK, TED W NAME

staeet A0DRESS | 551 N. NOVA RD. STREET ADDRESS

orv-srzp | DAYTONA BEACH FL 32114 Y- ST-2P

TTLE D 3 pelets TLE O Change [ Acditiar

NAME HALL, JON E NAME

sTreeT Aporess | 551 N. NOVA RD. STREET ADDRESS

ov-si-zp | DAYTONA BEACH FL 32114 cimy-s1-2¢ -

e O belete TE [ change [ Additior

HAME —1.. e e — e NAME ——— .

STREET ADDRESS STREET ADORESS - )

CITY-ST-21P CITY-ST-21P

TTLE [ Delete TILE [ Change [ Additica

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CHY-ST1-2IP

TITLE e 1 petete TMLE [ Change [ Acditior

HAME . 45.'.!.?‘1; i . NAME

STREET ADDRESS |~ T STREET ADDRESS

CIV-ST-2P |~ i _pes , CITY-ST-2IP

13. | hereby certify.thal the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 'on this report or supplemental reportlls true and accurate and th Signatur I! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emjpowered to execute this regort as required by
changed, or on an affagtiment with an addresg with all other like empoyfered.

SIGNATURE: Sl 3EOU

PRINTED NAME OF SIGNI

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ORIQUION_

Date Daytime Phone #




