2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §82630 Secretary of State

1. Entity Name

FISCHER CHEVROLET-OLDSMOBILE, INC. 05-20-2002 90046 022 ***150.00
Principal Place of Business Mailling Address
1128 S. HOPKINS AVE. 1128 S. HOPKINS AVE.
TITUSVILLE FL 327804207 TITUSVILLE FL 32780-4207
: R 3 4 )
2. Principal Place of Business 3. Mailing Address “""l" Il m| ”l]"”" HI“ |I|| |I|” I}m I||“ Ill” I|I” III" 'II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3136271 Mot Applicable
Zp Country Zip Country 5, Cerlficate of Status Desired O $8.75 additional

_Fee Required

6. ﬁName and Address of Curreﬁt Registered Agent [ 7. Name anﬂ Address of New Hegistefad Agent
e sence FAreick
/ & TKIC .
FlSCHER' ROBERT M. Street Address (P.O éo'x N r is Not AcceptablleZ)
1128 S. HOPKINS AVE. 11ag - HNofPKins vE .|
TITUSVILLE FL L TUuSVILLE
City FL Zip %Cl'e‘y 8’(}

8. The above named entity submits this statemenkfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigﬁaiu‘re, typad or printed name of regis agent and title it applicakle. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
8. This Fprporatic?@ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to da so. E( After May 1, 2002 Fee wil be $550.00 Trust Eund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Daiete TITLE [J change [ Addition
NAME FISCHER, ROBERT M. NAE
STREET ADDRESS | 1128 S. HOPKINS AVE. STREET ADORESS
CITY-8T-2P TITUSVILLE FL CITY-ST-ZP
TITLE EVPS [ celste e PLD P A? ' ﬂ Change [ Addition
NAME FISCHER, PATRICK R. NAME Fiscuee FRTRICK KA |
STREET ADDRESS | 1128-S. HOPKINS AVE. STREETADDRESS | Mk § . %PK FrXE -3 /4? vVE .
omY-ST-ZP {TITUSVILLE F ' av-stzp TR TUSVILLE Fa. BazPo
“FmE . T T ; FTraer T - r[]'Deme TR e - ) Tt ot T T ’ -D Changs [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P - CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-5T-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chagter 607, Floridg Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empoweged. -

SIGNATURE: Tarétiil e 0 Yhola 2500633

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER OR DIRECTCOR [ —— Date Daytime Phone #

May 20, 2002 8:00 am

CR2E034 (9/01)



