¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 276111

1. Entity Name
JIM BOAST DODGE, INC.

"

‘Principal Place of Business

AB2T 1ATHSTW
BRADENTON, FL 34207-2018

Mailing Address

4827 14THST W
BRADENTON, FL 34207-2018

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90637 027 ***150.00

2. Principat Place of Business 3. Mailing Adaress

ORI AL AR A

Suite, Apl. #, elc. Suile, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numnber Applied For
59-1036376 Not Applicable
Zip Country Zip Country . $8.75 additional
8. Cenificate of Status Desired O Fee Roquired
je————— . ~&-Nameend Address of.Curient Registersd Agent === — — .= = ==y oo —.--7..Name and Address of New Registered Agent . o I,
. Name
BOAST, ROBERT J
4827 14TH ST W Street Address (P.O. Box Number is Not Acceptanie)
BRADENTON, FL 34207
city FL | Zip Code

8. The above named eniily submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURE -

Signalus, lypad ar pimed nama of myixdred syantand ke § applcabia.

{NOTE: Pegiymrad Aygdni S ynatu mguingd when Kinzuling)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 .
e PSD 1 Delete TiLE OcCtange [ Addition g
NAME BOAST, ROBERT J. : NAME . g
STREETADDRESS | 4816 SNEAD ISLAND RD STREET ANDAESS -y
criy-s1-2¢ PALMETTO, FL cov-s1-2p g
TILE vP 2 Delete mie O Change [ Addition %
NAME FERGUSON, JACK NAME
STREETADORESS {4287 14TH ST W STREET ALDRESS
coy-s1-2p BRADENTON, FL 34207 CAv-sT-2IP
e 3 Delete IME [OChange  [] Additien

~ NAME — = s ' R " ) '
STREET ADDRESS STREET ADDRESS
cv-st-2¢ city-s1-1p
TRE [ Delete e O Change [ Addition
NAME NAWE
STREETADDRESS STAEET ADDRESS
cny-51-29 cny-st-ne
TME O Defete me [JChange ] Addition
NANE : WAME
STREEN ADDAESS STREET ADURESS
City-s1-29 cov-st-2p
T 1 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CyY-s1-2P COY-sT-2P

of the corporation or the recelver or trusteg
empowerad.

Ad -

12. | herehy certify that the Information supplied with this filing does not qualfy for the exemption siated In Section 119.07(3X1), Florida
indicated on this report of supplemenial report is Irue and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an officer or direclor
empowered to execute this report &s required by Chapler 807, Flonda Statules: and that

Statutes. § further ¢ertify that the Information
my name appears in Block 10 or Block 11 if

changed, or on an allachmenywith an addregs, with alfother lik
SIGNATURE: / %’I":ﬁ

SIGHATURE

RotcorPoase  3/12 /33

TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR

Cuytara Phona ¥




