,, FILED
2004 F°'},‘},‘;}3§LT,§E‘.’,%T§R:“'°" Jul 08, 2004 08:00 AM

DOCUMENT #282712 = Secretary of State

1. Enfity Name ; 1

NAPLES DODGE, INC.

Prinipal Place of Buslness T Maiting Acdress T

6381 AIRPORT RD NORTH 6387 AIRPORT ROAD NORTH

NAPLES, FL 34108 US NAPLES, FL 34109 US
06302004  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR =Ty [ Tissdra
» 53-1055644 { [not Applicable
5. Certificate of Status Deshad O ?eae'gasq mﬂu"”a]
[ N 6. Nams and Address of Current Hegistered Agent

égg}Aé—s;\gE%SMggf&W WAY i ' DO NOT WRITE
NAPLES, FL 33964 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATUIRE - - — —
Signature, wped of printed namea of regislered agent and Ltle if applicatie {NOTE. Reg d Agent & s recquimd when ing) UATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributien, O Addedto Fees comparation did not receive the prior notice.

10. ___OFFICERS AND DIRECTORS |
TITLE PD
NAME MYERS, JONATHAN R. |
STREET AQDRESS | 2274 HAWKSRIDGE DRIVE a7 9 ig“qﬂﬂ 15481 B
one-sr-2P | NAPLES, FL 341052868 . eLE/-g00 15-00 1 1:153‘313
TITLE VD -
NAME MYERS, TOMR.

STREETADDRESS | 5761 14TH AVEMNUE NW
CiTy-51-21 NAPLE, FL

TE
NAME

e DO NOT WRITE

me — IN THIS SPACE

STAEET ADDRESS
Clfy-§7-2IP

TILE

NAME

STREET ADDRESS
Ciry-57-4°

e ) ) ' T
e o

STREET ADDRESS
GITY-5T-2IP

12. | hareby cartify that the information supplied wi
indicated on this repart or supplamental report j
of the carporation ¢r the receiver or trustes em;
changed, er on ent with an addres:

s fling does not qualify for the axemption stated in Section 119. 0??3){') Florida Statutas. [ furthar cartity that the informatlon
rue and accurate and ghat my signature shall have the same fegal eitect as if made under cath; that ! am an cfficer gr directer
this Mport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

%W OO0 aZR-I94-2 0D
ME OF SIGNING OFFCER OR DIRECTCR ) Oaytime Pnane 4

SIGNATURE:

[/ U




