FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95391 ecretary of State
1. Entity Name 04-21-2003 90459 011 ***150.00
ARCADIA CHEVROLET-GEQO-BUICK-OLDSMOBILE-PONTIAC,
INC. :
Principal Place of Busingss Malling Address
20 SOUTH BREVARD AVE. 210 SOUTH BREVARD AVE,
ARGCADIA FL 33821 ARCADIA FL 33821 )
I I OB ERTARAR AN
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number . Appiied For
65-0296765 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = TNEmE - - e o et T - et - L = = e
PLAnNER’ DOUGLAS D. Street Address (P.O. Box Number is Not Acceptable)
210 SOUTH BREVARD AVE. -
ARCADIA FL 33821
. City FL 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. | am familiar with, and accept
the obligations of registered agent.
3

L]
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!It FEE IS 5150.00 . - .
After May 1, 2003 Fee will be $550.00 > ﬁﬁ(s:ll Igzn%agoi??bnugg: itk O i?d}a%ct'oh;?ésa °
. Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvS [ Detete HLE [J Changs ] Addition
NAME PLATTNER, VERNON L. NAME
STREET ADDRESS | 210 SOUTH BREVARD STREET ADDRESS
CHTY-S$7-2IP ARCADIA FL CITY-5T-7P
TITLE pP [ Delets TITLE [ Change [ Addition
NAME PLATTNER, DOUG NAME
STREET ADDRESS | 210 SOUTH BREVARD STREET ADDRESS
CITY-ST-Z2IP ARCADIA FL CITY-ST-ZIP
TILE D [ pelers TITLE [ Change [ Addition
NAME ROBERTS, DEBRA A. NAME
STHEET ADDRESS | 4706 E. 105TH PLACE STREET ADDRESS
CY-sT-2P "I TUESA QK™ ~ 77 T e e et e L OTYST D s a0 e e e .
TILE D [ Detete TILE [Jchange  [[] Addition
NAME TASKER, SANDRA B. NAME
STREET ADDRESS | 13000 121ST TERRACE STREET ADDRESS
Criy-81-21P OVER LAND PARK KS CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-5T-7IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heretyy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execulg-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmesywith an address, with all other bke empowered.
SIGNATURE: %J Y REGUIRED
Sl

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

AV ¥ESS9S0

a

|CR2E034 (10/02)



