2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L21298

1. Entity Name

SOUTHSIDE DODGE-KISSIMMEE, INC.

Mar 11, 2002 8:00 am’
Secretary of State

03-11-2002 90058 042 ***150.00

Pringipal Place of Business
2890 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744-1132

Mailing Address
2680 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744-1132

2. Principal Place of Business 3.

Mailing Address

WM RRIAARERRABTAT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City,& State City & State 4. FE! Number Applied For
v ) 59-2078132 Not Applicable
Zip. Country Zip Country 0 $8_75 Additional

o~
‘e

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

EDEN, JENNIFER

111 N ORANGE AVE
SUITE 1200
ORLANDO FL 32801

P e et e t e 0 e e e D e e el < - Name~—~: -

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating) ‘e v IDATE L S B Lt ‘“' L

S Ve

FILE NOW!!! FEE IS $150.00

g d ot s T

9. This corporation is eligible 10 satisfy its Intangible . X oo )

W Tax f_i;i[\lg*r.equiremgnl and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iztlc;zncdaggi?;;g: neing 0 fdsdgjt?ohf’l:iss °

5 (Sesoriteriaonbacky - - - - t Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PD O petete TITLE [JChange [ Addition | &
NAME LALLY, JASVINDER S. NAME -]
smeeT aooress | 2880 N. ORANGE BLSM. TR. STREET ADDRESS >
arv-size | KISSIMMEE FL CITY-ST-7IP g
TITLE ST [ petete TILE I change [ Addition | ¢
NAME HILL, ANKE B NAME !
streeT ancress | 2880 N ORANGE BLOSSOM TRIAL STREET ADDRESS

orv-st-ze | KISSIMMEE FL 34744 CITY-ST-2IP

TME © o | s e e - eeen DO.pelete =<-..f TE . e e e - [ Change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7IP

TTLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TMLE O pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

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
pCC rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true pad
#Zcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee ampoy
changed, or on an attachment with an addres

SIGNATURE:

Her like empowered.

Ol e A Ka@r e 43@07}75? /603'.

Dals Daytime Phona ng%




