2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64744

1. Entity Narme

CHAMPION CHEVROLET, INC.

Principal Flace of Business

3127 W TENNESSEE ST
TALLAHASSEE FL 32304
us

Mailing Address

3127 W. TENNESSEE STREET
TALLAHASSEE FL 32304-2728

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # slc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90110 032 ***158.75

i

DO NCT WRITE IN THIS SPACE

[

City & Stale

4, FE| Number Applied For

City & State 136
59-31 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8'75 Addiﬁma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

" MENDLESON, ROBERT $Q
851 E. PARK AVE

Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registere office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registered agsnt and titla if apphcable. {NQTE: Ragisterad Agent signature required when renstating) DATE
. L s . "
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!T FEE IS $150.00 1. Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

1.

OFFICERS AND DIRECTORS

| K2

ADDITIONS/CHANGES T() OFFICERS AND DIRECTCRS IN 11

TITLE PD ] Delete TITLE [ change [ Addition
NARE STROM, LARRY O NAME

sreeT anoRess | ROUTE 31, BOX 178 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-2IP

TLE VD [ Delste TIILE [ Change [ Addition
NAME HEWITT, JAMES L NAME

sTRezT ADDRESS | 1130 BELLEAIRE CIR. STREET ADDRESS

CITY-$T-2P ORLANDO FL 32804 CITY-ST-2IP

THLE STD [ Delate TMLE [ Change ] Addition
NAME TREVELL, TM NAME < - Tf T - - - ——

streer ADORESS | RT 1 BOX 116 STREET ADDRESS

CITY-ST-ZIP BRISTOL FL 32321 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S§T-2IP

TITLE O celete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o Ciry-Sr-1iP

13. | hereby certify th
indicated on this feport or sy,

changed, or on an attachmen with an addféss,

G330 )

o

SIGNATURE:

the inforigation supplied with b
lemental report i true ™
of the corporatioryor the receifer or trusiee empowered o d
ith all o

d gdcurate and that my signature shall have the sa

ike empowerad.

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ANFOA 1D D ST

me legal effect as it made under oath; that | am an officer or director

L -\D)-00 2505 Te-+ooo

SIGNATURE AND TYPEDYDR PRINTEDRAME OF SIGNING QFFICER OR DIRECTOR ‘

Data Daytime Phone #

CR2E034 (9/99)



