FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82630 Secretary of State
1. Entily Name 05-01-2003 90181 028 ***150.00
FISCHER CHEVROLET-OLDSMOBILE, INC.
Principal Place of Business Mailing Address
1128 S. HOPKINS AVE, 1128 8. HOPKINS AVE.
TITUSVILLE FL 32780-4207 TITUSVILLE FL 32780-4207
I I IR
Suite. Apt. #, etc. Sulte. Apt. #, efe. [X] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59-3136271 Not Applicable
Zp R Zin | Goumy | 5 contcaporstaus pesiea [ 3BT Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER’ ROBERT R Street AcidFrJeASTPF\;JIl:‘scc:nl:< Nursb.er |sFN£tSAcEc:::IpEa§
1128 5. HOPKINS AVE. TreE B ISP TNS AVE .
TIUSVILE AL 32780 TITUSVILLE, FL.32780
ST City FL Zip Code

Aits this statermnent for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

fo 4/28/03

Sigﬁalura. typed or printed name of registersc agent and tifls if applicabie (NOTE: Registered Agent signaturs reguirsd when reinstating) DATE

SIGNATURE

<

* FILE NOW!!! -FEE IS $150.00 . o

3 9. Election Campaign Financing $5.00 may Be

éj After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

slake Check Payable to Flerida Department of State

10. fn . QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmEe PD Rt O Delete TMLE [ Change [ Addition

HAME FISCHER," PATRlCK R. NAME

streeT aDoress | 1128 S. HOPKINS AVE. STREET ADDRESS

orv-st-ze |TITUSVILLE FL 32780 £ITY-ST- 7P

L‘:LEE O Dekete T Assistant Secretary [ Ghange () Additon
M - NAME

STREET ACDRESS STREET ADDRESS 5 ? g [B) R g E;’ KE N NEDY

CITY-5T-29 b .. - e o CIN-ST-ZR s : 1Dp :ns -ﬂ:ﬁ;n_ :

TME 1 Delste TTLE TEE ey FI+—32788 Tl change £ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ip

TITLE [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITy-ST- 2P

TLE ‘ [ Delete TILE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5T-21P

THTLE O Delete MLE © [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowersd.

AYRICK R. E
SIGNATURE: _ A=LGM/AT

UH uigﬁ@"ﬂﬁﬁa;@ 4/28/03 321-269-3311

el o, A
SIGNATURE AND TYPED OH'P HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

20

AV SevEs00

CR2E034 (10/02)



