2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 121298 | Mar 08, 2000 8:00 am

1. Entity Name

SOUTHSIDE DODGE-KISSIMMEE, INC. Secretary of State

03-08-2000 90070 029 ***150.00

Principal Piace of Business Mailing Address
2680 NCRTH ORANGE BLOSSOM TRAIL 2880 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 347441132 KISSIMMEE FL 34744-1132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2978132 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | ?g‘ggq:ii‘gtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™7 A ~ ;]
EDEN, JENNIFER cJennifer Eden
d Street Address {P.R. Bax Number is Ngt Acceptable) P . / ‘
801 CITRUS CENTER /1 AL _Ofpnae o Jeste [R0D
255 S. ORANGE AVENUE (v} <
ORLANDO FL 32801
Cit Zi
Orlond® FL | Z2250)

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, ‘{’-ibmh" in the State of Florida.
'.""“:El -\_‘ ' , h } Foo

.\\‘ P

"

T

CR2E034 {9/99)

SIGNATURE 5 am e el PR
Signature, typed or printed name of registered agsnt and title if applicabla. {NOTE: Ragistared Agent signature required whan rainstabing) DATE
Br:.'l'tjir's égkéq?a?iéh‘is’r"gli_ii;g_i‘t)fle.to satisfy its Intanginle - FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
- Tax fLImg‘ﬂ.aqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 1 Defete THLE [ Change [ Addition
NAME LALLY, JASVINDER S. - o NAME
sTReET ADoRESS | 2880 N. ORANGE BLSM. TR. STREEY ADDRESS
CITY-ST-ZP KISSIMMEE FL CITY-5T-2P
TITLE ST [ Detete TLE [l Chenge [ Addition
NAME HILL, ANKE B NAME
STREET ADDRESS | 2880 N ORANGE BLOSSOM TRIAL STREET ADDRESS
Cimy-S1-2IP KISSIMMEE FL 34744 Ciy-ST-29
e T [T e e T e T e T e ToE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-31-2P
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-7P
TIME [ pelete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemental report is true and accusat®Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 g€ is sgoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al gverad

SIGNATURE: 0 N e ’“;;W/ﬁﬁ?(/(a,(%r J~3-0D @7}339’ 000

SIGNATURE AND TYPED OR PRINTED NARETBF-STENING GEFICER OF DIRECTOR Date " Daytime Phane €




