FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

s
w10

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # [ 21298

. Corporation Name

SOUTHSIDE DODGE-KISSIMMEE, INC.

©)

Mailing Address

2080 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 347441102

Principal Place of Business

2680 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 347441132

O

3a. Date of Last Report

02/18/1996

3. Date Incorporated or Qualified

10/09/1969

25] 26 20]

2. Principal Place of Businoss 2a. Mailing Address 4. FEF Number Applied For
21] 26 59-2878132 Nol Applicable
St Apl #. vic I Sule, Apt.#, etc B. Certiticate of Status Desired [:] $8'75 Ad“_"“"‘a'
E 2—7—| Fee Required
City & Stato City & State €. Election Campaign Financing $5.00 May Bs
;C‘:l ;;] Trust Fund Coniribution Added 1o Feos
Zip Country Zip Country 8. This corporation hag liabitity for intangible tax under 5. 189.032,

Florida Statutes Elves o

10. Name and Address of New Reglstered Agent

Name

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

> §. Name and Address of Current Registered Agent
EDEN, JENNIFER - 81
801 CITRUS CENTER Y
255 5. ORANGE AVENUE '
ORLANDO FL 32801 LS
84

City : ] Zip Code

FL

agent. | am familiar wath, anct accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agenl, or bolh, in the State of Frorida. Such change was authorized by the corporation's board of diraclars, | hereby accapt the appeintmanl as registared

B it Pppa o prinved name o 16y senad nq- nt and itle ¢ aprhcable

{NOTE: Regislared Agent gignature required whan sginstating)

DATE

inforrnation indicated on this annuat reporl or supplemantal annu

méu

I am an officer or director of the corporation or the receiver
appears in Block 12 or Block 1341 chaﬁgod of on an attach

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TiviE PD ] DELETE T1TLE [ Change ] Asdilion g
NAME LALLY, JASVINDER §. 12 NAME H 1LL, ANKE §
simee1 oness | 2880 N. ORANGE BLSM. TR. 13 STREET ADDRESS | 2 2RO U OWG E BLOSOM™TE- g
CITY-51. 7 KISSIMMEE FL vacnr-soe | CASSY MM!::E . IYT7YY o
TINE [T DECETE Z1THLE [T Change [ Additien |
NAME 22 HAME

STHEET ADDRESS 23 STREET ADDRESS

QY81 -7 2.4 CITY-8T- P

TILE (M 31 TILE [T ctange T3 Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 5TREET ADDRESS

CITy =51 21p 34 GITY-§1- 1P

TLE L] DELETE 41TITLE L] Change  [] Addition
NAME 4 2 NAME

SIREET ADCRE 55 43 STREET ADDRESS

CIFY- ST- 2P 44 GITY-§T-71

TLE ] DELETE 51TIILE [Tcnange ] Addition
NAME 5.2 NAME

STAFET ADDAESS 53 STREET ADDRESS

Y- 51- P N 54 CIFY-ST-21P

TITiE (] DECETE 6.1 TMILE [T Change L] Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STRSBI ADDRESS

ETY-8T- 7 %r-zw

14. | 4o hereby certify that the infarmation supplied with this Titing dee o7 e exemption statad in Section 119.07(3)(i), Florida Statutas. | further certily that the

o1 u
mprﬁa A d accurate and that my signature shall have the same legal effect as if made under 0a1h that
OWS to Bx

BN ALY o2~

te this report a& required by Chapter 607, Florida Statutes; and

&9 Y07 3224%

Oaylime Phone &

na




