2004 FOR PROFIT CORPORATION FILED

_._ANNUAL REPORT Apr 15,2004 08:00 AM
DOCUMENT # 815918 e Secretary of State

1. Entity Name
HOLLYWOOD CHRYSLER PLYMOUTH, INC,

Principal Place of Business 3 Mailing Address
2100 N STATERD 7 2100 N. STATERD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 3302%

IEEEREREATRA RN

04092004 Mo Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE S o

£8-0946854 ot Applicatle
; $8.75 adgitionat
5. Certificate of Status Desired | Fes Roauired

5. Name and Address of Current Regisiered Agent

HATIC, HAAS A ES - B
100 W. CYP&ESS C?REEK RD., SUITE 701 DO NOT WB‘TE
FORT LAUDERDALE, FL 33308 ' lN TH’S SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE
Signatas, 1ypad of priniad name of registerer agant and tite i applicabls. NOTE: Registered Agent gnature requiret whon reinstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 nay Bo HOODOA1 13785
Aftor May 1, 2004 Fee will bo §550.00 Yrust Fund Contribution. 3 addedio Fees A5 04-R0024-004 150,00
10. QOFFICERS AND DIRECTCRS e - ——e
TIHLE PD
NAME AHMED, FAISAL Y

STREET ADDRESS | 2100 N. STATERD 7
CITY-ST- 7P HOLLYWOOD, FL 33021

TIRE VPD

HAME AHMED LINDA S

STREET ASORESS | 2100 N. STATERD T
CITY-$Y- 1P HOLLYWOQCD, FL 330621

THE VPD
NAME LAMBDIN, ROBERT P JR

STREET ADDRESS | 2100 N. STATE RD 7 B
cr:f-sfz;: HOLLYWOOD, FL 33021 ﬁo NOT WRiTE

NAME
STREET ADDRESS
CIe-57-2P

v o IN THIS SPACE

TITE

NAME

STREEY ADDRESS
Give -51- 1P

TITLE

MAME

STREET AUDRESS
GITy-§7-2P

12. | hereby cartif?; that the information supplied with this filing dees not qualify {or the exermption stated in Section 119.07(3)1), Florida Stawtes, Hurther certify that the information
indicated o this repart or sugplementat report is rue and accurate and that my signagre shall have the same lega! effect 25 if made under gatk, that t am an officer or director
of the corporation or the recelver or frustes empowered 10 execute this report as required by Chapter 50T, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on &n attachment with an address, with af ather like empowerad.

SIGNATURE: S Fonepy Y DR ™ED W)y )36 e-6uo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IIRECTOR Daytime Prons &




