2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16902 Apr 17,2001 8:00 am
By ecretary of State

PINEVIEW CHEVHOLET’ INC' . 04-17-2001 90057 011 ***150.00
Principal Place of Business Maliling Address
273 E. MACCLENNY AVE. 273 E. MACCLENNY AVE, ‘
MACCLENNY FL 32063 MACCLENNY FL 32063 ! . . q ‘% {9V
us ) .. us ' .
.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593109214 Applied For
Not Applicable
aip Couniry 4ip Country 5. Centificate of Status Dasired O $8.75 Additienal
_ " - Fea Rodquired

‘6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

" firy) OAo

CAPITAL CONNECTION, INC.

417 E. VIRGINIA STREET Street Addreds {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 A3 &£ NMpeclentwy HIC

“Maceleawy " FLEZHoaz

8. The above named entj mits this statement for the purpose of changing its registered office or registered agent, orﬁth, in the State of Florida.
SIGNATURE 5’ ﬁ 76 1 ,{/a? v/
Signature, typsd ar p@éd narne of registered agent and litle i applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. o b ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax f;hn.g r_equlrement and efects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contritution. 0 Added fo Fees
(See criteria on back) | Make Chack Payabls to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 7 Delete TITLE [JcChenge [ Addition
NAME QDOM, RAY NAME
streeT ADDRESS [ 273 EMACCLENNY AVE STREET ADDRESS
orv-si-ze | MACCLENNY FL 32063 CiTy-51-2
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p L e O ST 2 e e e e e — + e
me - ' O delete TIE ] Change [T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CHTy-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TILE [ Detete TNLE ] Change (] Addition
NAME - NAME
STREET ADDRESS i . STREET ADDRESS
CITY-51-2p CITY-ST-2IP

13. 1 hereby cerlity that the information supgplied with this filing does not qualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj pddress, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

Qa48151

CR2E034 (10/00)



