2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 346577

1. Entity Name

MOTT CHRYSLER DCDGE JEEP COMPANY

Secretary of State

03-24-2004 90019 029 ***150.00

Frincipal Place of Business

P.0. DRAWER K
LIVE OAK FL 320684

Maiting Address

P.Q. DRAWER K
LIVE QAK FL 32064

A

I

|

2. Principal Place of Business 3. Mailing Address I'I I‘I“Il‘ “ ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3167060 Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired O $8‘75 A,ddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . e - e .1 Name o . J .
MOTT,DANNY

1307 HOWARD STREET WEST
LIVE OAK Fl. 32064

Street Address

(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. typed or printed name of registerad agent and title f applicabile.

(NOTE: Registered Apgenl signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete THLE B Change T Addition
NAME MOTT, DANNY NAME

STAEET A0BRESS | LS. HIGHWAY 90 WEST smecnaooress | 13077 Howand Sthaet WO,

CITY-S1-2IP LIVE QAK FL 32060 CITY-ST-21P

e sSD [ Delete TMLE Z’{;haqge 1 Addition
NAME MOTT, JACK NAME | e wnd Street w '

STREFTADDRESS |ULS. HIGHWAY 90 WEST sweetaooress |} 3O ’ ‘

CITY-51-7iP LIVE QAK FL 32060 CIFY-ST-2IP

mE - - 1 pelete TITLE A - .- -1 Change - [C] Addition-
NAME e ——— . I . MAME. .. . |- e e— . o

STREET ADDRESS STREET ADDRESS |

CITY-ST-217 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IB CITY-ST-2iP

e [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2P

TME 0 Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oron ar%ent with an addgess, with all other like empowered.
SIGNATURE:

changed,

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR

m

Dale Daytime Phone #




