-

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OfF CORPORATIONS

1. Corpor.ation Name

SPITZER DODGE, INC.

DOCUMENT # 432992

Principal Flace of Business

30101 SOUTH DIXIE HIGHWAY
HOMESTEAD FL 33033-3205

Mailing Address

30101 SOUTH DIXIE HIGHWAY
HOMESTEAD FL 33033-3:05

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 007 ***150.00

TRV O FRARR Y

DO NOT WRITE IN THIS SPACE

3. Date [1corporated or Qualifed
08/20/1973
2. Principzl Place of Business "~ T 2a. Mailing Address 4. FEI Number Apylied For
2 ] 26] 59-1518936 Noi Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
P 7 5. Certifcate of Status Desired a $8.75 Add_'t'onal
Zl ;}‘I Fee Rejuired
City & Stale City & State §. Electicn Campaign Financing 0 $5.00 May Be
2_3’ E Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;’ [-2_5—1 '2;1 30 Parsonal Property Tax. Oves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
SZABO, LENNY 82| Strest Acdress (P.O. Bo». Number is Not Acceplabi
40161 SOUTH DIXIE HIGHWAY reet Address (P.0O. Boy. Number is Not Acceptabie)
HOMESTEAD FL 33030 [83]
84| City FL las Zip Code

11. Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apj ointment as registered
agent. | am familiar with, and at.cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or punted na ne of registered agent and litle if applicable (NOT I Registered Agant signature requ red when reinstating) DATE
12. B OFFICERS AND DIRECTORS ] ':13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOFR'S IN 12
TLE S [J DELETE 1ATME [JChange  [] Addition
NAME BLANCHARD, GARY 1.2 NAME
streetaooress| 150 E BRIDGE 8T 13 STREET ADDRESS
CITY-ST- 20 ELYRIA OH _ QJuacmvseze
TITLE PD T DELETE 21 TILE [JChange  [_] Addition
NAME SPITZER, ALAN 22 NAME
srreeTaporess| 30101 S DIKIE HWY 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2 4CITY-ST-ZP
TITLE VD (¥ DELETE 34 TIILE Vi [QChange 33 Adartion
NAME SPITZER, ADELBERT 32ZNAME 5ZABO, LENNY
siweeTanoress| 3010H S DIXIE HWY 13sReETa00RESs | 30101 S. DIXIE HWY.
arv.stze | HOMESTEAD FL _ Qascivsrze HOMESTEAD FL__ 33030
TIMLE T [ DELETE 41 TILE [lChange [ Addilion
NAME KRIKLAND, HENRY JR 4. 2NAME
streeTaporers; 30101 S, DIXIE HWY 43 STREET ADDRESS
crv-stzp___| HOMESTEAD FL _fecomysrze
e (] DELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T. ZP
e [CTDECETE  faiTiiE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 8.3 STREET ADDRESS
CITY-51-2P La_a CITY-ST-2IF B

14. | hereby certify that the informati >n supplied with this filing does not
indicate 1 on this annual report o

Block 12 or Block 13 if changegk or.dn an agachinent with an addres

qualify fo “the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is true and accL rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an

h ai other fike empowered.

" sup|
officer cr director of the corporat gu/»g'fire receiver or trustee empowered to execute this report as req iired by Chapter 607, Florida Statutes; and that iy name appea’s in

SIGNATURE:

ND TYPED OR PN

TED NAME OF SIGNING OFFICER OR DIRECTOﬁSE:f [RE:' E‘RY

GARY BLANCHARLD 4/20/99

0172929

Date Jayume Phona #

CR2E034 (11/98}




