2001 UNIFORM BUSINESS REPOR‘h‘ (UBR) FILED

DOCUMENT # S82630 ' Feb 28, 2001 8:00 am

1. Entity Name

FISCHER CHEVROLET-OLDSMOBILE, INC. . Secretary of State

02-28-2001 90055 041 ***150.00

Frincipal Place of Business Mailing Address
11128 §. HOPKINS AVE. 1128 S, HOPKINS AVE.
J TITUSVILLE FL 327804207 TITUSVILLE FL 327804207 -

- w oa v

| 2 Principal Place of Busincss 8. Maiing Address H“Hlll ||l Ill I || | " ‘ u m I || | | m” m ‘m NH ’I"
) Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3136271 Anpiicd Fer
Not Appicabo
z Counir Zi Caountr it
wp Y P vy 5. Certificate of Status Dasirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, ROBERT M. Street Address (PO Box Number is Net Acceptabl
ee ] t Acceptable
1128 s HOPKINS AVE. r ress ( ox Number is Mot Acceptable)
TITUSVILLE FL
City 'F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature. typed o printed rame of rogstered agert and tite 1 apolicaale. (NOTE: Regslersd Agent signatuse recaised when relrstaling) DATE
. - . . ‘ = " FE
9. Th|s corporation is ehg»bh:j to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Finaccing $5.00 May 2o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - . ¥
g e ' rust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [1 Change ] Andition
HAWE FISCHER, ROBERT M. NaMz
stheet avomess | 1128 S. HOPKINS AVE. STREET AGDRESS
GITY-§T-21° TITUSVILLE FL CITY-8T- 21
TLE EVPS ! O Delete TITLE ) Changz [ Additicn
HAME FISCHER, PATRICK R. NAME
sraeeraooress | 1128 8. HOPKINS AVE. STREET ADZRESS
CITY-5T- 2P TITUSVILLE FL CITY-5T-71P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST- 2P
L [ pelete TIiLE [ Change T Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ Delste TITLE (] Crazge [} Addien
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P
TIELE [ Delete TILE [JGhasge [ Aduien
WAME NANE
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5L,25 ! ~

13. | hereby certify that the information supplisd with this filing does not qualify for the oxg
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or truslee empowered to execute this report as 1
Ghanged, or on an attachment with an address, with all other like empowered.’,

SIGNATURE: Eoﬁeer o .ﬁso&&e

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i), Florida Stattes, Hurther certify that the information
fect as if made under aath; that 1am an officar or dircatar
tatutes: and that my name appears in Block 17 or Block 1211

294-265-33 1/

Dae Dayere Phone 5

CR2EG34 {10/00)



