“

4
2000 UNIFORM BUSINESS REPORT (UBR) FILED

/DOCUMENT # S82630 May 15, 2000 8:00 am
1. Entity Name y 9 .
FISCHER CHEVAOLET-OLDSMOBILE, INC. Secretary of State
05-15-2000 90207 044 ***150.00
Principal Place of Business Mailing Address
1128 S. HOPKINS AVE. 1128 S. HOPKINS AVE.
TITUSVILLE FL 32780-4207 TITUSVILLE FL 32780-4207
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 9_31 2 Applied For
5 36 " Naot Applicable
e Caunicy ap Country 5. Certificate of Status Desired ~ [] $8-79 Additionat
Fee Required
~. - 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
F'SCHER' ROBERT M. Street Address (P.O. Box Numbar is Net Acceptable)
1128 S. HOPKINS AVE.
TITUSVILLE FL
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE' Ragistared Agent signature required when reinstating) DATE
. L e ) I
9. Tnis corporation is gligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it O
= — Trust Fund Contribwticn. Added to Fees
(See criteria on back) & Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O] Deiete TITLE O Change [ Addition
" oname FISCHER, ROBERT M. NAME
sreer sooasss | 1128 S. HOPKINS AVE. STREET ADDRESS
CITY-$1-21P TITUSVILLE FL CITY-ST-2IP
e EVP 1 pelete MLE E¥YPJ Sec . Change [} Addition
NAME FSCHER, PATRICK R. NAME
staeer sooRess | 1128 8. HOPKINS AVE. STREET ADDAESS
CiTY-ST-2P TITUSVILLE FL GITY-ST-2IP
e - o 5 ﬁ’[)elete THLE (O Change  [] Addition
NAME KENNEDY, SANDRA E NAME
streer aookess | 150 S, CORY DR STREET ADDRESS
CITY-§T-2P EDGEWATER FL CITY-ST-2IP ]
MLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CATY-S1-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP T
THLE [ etete al O Change [ Addition
NAME
STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13. | hereby certify that the informatiof sybplied hid filingfdoey not qualifyfor the exermnption stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this report or supplefnetal repdrt islrud andfaccullate and ylat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the redgpvenfor trustee gmpdyeardd if execite this rfport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmegt with an addgss, Wih & ofner likelpmpoygere
SIGNATURE: G Jéééﬂrm.ﬁﬁ@uéﬂ /éé/oa 321-2,L9-33 1]
S fTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimeg Phone #

CR2E034 (9/39)



