IS $550.00

FILE NOW: FILING FEE AFTER MAY 18T

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # p20540

1. Corporation Name

BRANDON DODGE, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 037 ***150.00

IR AR R

9815 CURRIE DAVIS DR. PO BOX 76037
TAMPA FL 336192652 TAMPA FL 33675
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
o 08/18/1988
2. Prnincipai Place of Business 2a. Maihng Address 4. FEI Number Applied For
Zl 26 59-2938043 Not Applicable
Suite, Apt. #, etr Suite, Apt 7, ete i A AL 1
wile, AP et ! Y eI 5. Certilcate of Status Desired ] $8 75 »-\dl.fluuudl
E} ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E{ EI Trust Fund Contribution Added 1o Fees
Zip Country Zip L Country 8. This corporation owes the current year Intangible
;I Jz—sl |29 |3OI Personal Property Tax. (ves {Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CT CORPORA“ON SYSTEM 82| Street Add P.O Box Numb Not A tabl
Stre ess (P eptable
1200 S. PINE ISLAND ROAD reet Address (PO Box Number 1s Not Acceptabie)
PLANTATION FL 33324 3
84 City FL &85' Zip Cade

11. Pursuant to the provisions of Sections 607.050,

office or registered agent, or both, in the State of Flonda Such change
agent. | am familiar with, and accept the obligatiens of, Section 607 0505, Flonda Statutes

5 and 607.1508, Florida Statules. the above-named corporation submuls lhis statermnent for the purpose of changing its registered
was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE
Signature. typed or pocted name of tegistered agent and tie it applicasle NOTE Regisleced Agent sigiaties reguaire s when renstaling ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN *2
TITLE PD ] DELETE TETITLE [JChange  [_]Acdiien
NAME WOODS, SANFORD L. 12 NAME
sreeranoress| 9815 CURRIER DAVIS DR. 13 STREET ADERESS
CITY-ST. 2P TAMPA FL AQITYV- ST
TITLE STD [J DELETE 2UTLE [JChange  [JAcdion
NAME Z0SS, SHARON R. Jrnane |
sreetaooress| 9815 CURRIE DAVIS DR. 3£ STREET AI0RESS,
CITY-ST-2IP TAMPA FL 7 4CITY.ST-7IP
TITLE D [] DELETE 1 THLE [JChange [ Acdion
NAME WOODS, VERNA M 32 NAME
sReeT aooress| 9815 CURRIE DAVIS DR 33STREET ADONESS
CITY-ST-2IP TAMPA FL 34 CITY-ST-2ZIP
TITLE [] DELETE S1TITLE [] Change ) Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORFSS
CITY.ST. 2P N  fssomosee
TITLE [ oeLETE 51TTE [[JChange [ Addiion
NAME 52 NAME
STREET ADURESS 53 STREET ACDRESS
CITY-ST-2IF 54CITY-ST.71F
MLE [ DELETE B1TITE [T] Change 1 Additon
NAME §2 NANE
STREET AQDRESS £3 STREET ADDRESS
CITY.5T.2IF 54CITY.ST.2P

14. 1 hereby certify that the information supphe
indicated on this annual report or supple
officer or director of the corporation or Ihf
Biock 12 or Biock 13 if changed, orpn a

SIGNATURE:

SiGN.

. -
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Hoes n

walify for the examption stated in Section 119.07(3)1), Flonda Statutes | further certify that the information
rt 15 trfe anyl accurate and that my signatuce shall have the same legal effect as if made under oath: that | am an
of trusfee emppwergdd to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

1 in addressy/ with ap other like empowered
AL ' PRESIDENT
- v

MARCH 15, 1599

40315

CRZE034 (11/98)

813.020.4300

Dale (aylime: PRGe £



