2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # F32321
1. Entity Name

GALEANA CHRYSLER-PLYMOUTH, INC.

Mar 25, 2002 8:00 am £
Secretary of State

(03-25-2002 90124 008 ***150.00

Principal Place of Business

14375 §. TAMIAMI TRAIL
FORT MYERS FL 339128943

Mailing Address

14375 S. TAMIAMI TRAIL
FORT MYERS FL 339129943

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2087222 Not Applicable
Zi b Zi 1 iti
P Couniry e Country 5. Certificate of Status Desired a0 $8'75 #_uddltlonal
Fee Required
© &~ Name'and Address of Cirrent Registered Agent—= === == [S=mmmimmmeas =7 *Name Hind ‘Address of New Ragistered Agentic—c——cmm o] =
Name
MUDRY’ LEON Street Address (P.0. Box Number is Not Acceptable)
14375 S TAMIAMI TR
FORT MYERS FL 33912
City F L Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and titl if applicatsle. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. Ihls;-orporatlc.)n is elltglblg t? sattlstfycl;s Intangible FILE NOWI1!! FEE IS- $150.00 10. Etection Campaign Financing $5.00 May Bo
axti 'n,g rgqulremen and elects e do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TLE O Crange [ Addition | 5
NAME GALEANA, FRANK NAME )
sTreeT anoress | 13323 ROSEWOOD LANE STREET ADDRESS §
CITY-ST-2IP NAPLES FL CITY-ST-2IP w
- s
TITLE vV [ Detete TITLE [CJchange [ Addition | &
NAME MUDRY, LEON NAME
sTREET aDBRESS | 14517 MAJESTIC EAGLE CT. STREET ADDRESS
CITY-S1-2iP FT. MYERS FL CITY-ST-2IP
TITLE Ts 77 [ Defete TITLE [ change (3 Addition
NANE BOONE, WANDA NAME
STREET ADDRESS | 3525 23RD AVENUE S.W. STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TINE T 1 oelete TITLE JA Change [ Addition
HAME GALEANA, FRANK H. J NAME ’
STREET ADDRESS | 946 N WATERWAY DR smectaooaess | 77 & é PRESS Lake Crrele
arv-stze | FT MYERS FL CiTY-$7-2P FoRT7T I, ce s £/ ZT9/F
TITLE [ celete TITLE 4 [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wé address, with all g like empowered.
g : i Sho-ap 2"- \(8 N\
SIGNATURE: SR AN NGRS Y&
SIGNATURE AND TYPED OR PRINTED N.ME&SSIGNING OFFICER OR DIRECTQR Date Daytime Phone ¢




