2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 362039 FILED
. Enty Narne Jan 20, 2000 8:00 am
JACK CARUSQ'S REGENGY DODGE, INC. Secr etary of State
01-20-2000 90172 004 ***150.00
Principal Place ¢f Business Mailing Address
10979 ATLANTIC BLVD 10979 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-2921
us us
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE IN 'ﬂ:ﬁs SPACE
City & State City & State 4. FE! Number ‘ . Appiied For
59-1287755 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 A.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSOJ E i
M o — - - _ Strest Address (P.Q. Box Number is Not Acceptable)
10979 ATLANTIC BLVD = - = - -
JACKSONVILLE FL 32225
City ) FL Zip Code
8. The above named entity submi_ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistersd agent and ttle if applicable. {NOTE: Regsterad Agant signature required when reinslating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3:: |§Sn%a&;?—]e;ig:)nu::nanmng 3 fgquor‘gigfe
(See criteria on back) | Make Check Payable to Department of State '
", : QFFICERS AND GIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Delate TITLE [J Change [ Addition
NAME CARUSOJ E HAME
STREET ADDRESS | 10979 ATLANTIC BLVD STREET ADDRESS
orv-s7-2p | JACKSONVILLE FL 32225 CirY-s1-2
e BR 1 Deiete e I Change [ Addition
NAME CARUSQ, JOHN MICHAEL NAME
STREET ADDRESS | 10979 ATLANTIC BLVD STREET ADDRESS
Ciry-st-21p JACKSONVILLE FL 32225 CITY-ST-71P
TTE S0 1 Deteie TRE (i Change [ Addition
NAME _CARUSO, JO ANN HAME .
sTRecT ADDRESS | 10979 ATLANTIC STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE s - O oelete TILE [ Change (3 Addition
NAME BRUNET, MARISA NAME
STREET ADDRESS | 10979 ATLANTIC BLVD STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32225 CITY-§7-2IP
e VP J Detete TILE [ Change [ Addition
NAME REYNQLDS, DEBORA C. NAME
stReeT 00RESS | 10970 ATLANTIC BLVD STREET ADDRESS
arv-s-2¢ | JACKSONVILLE FL 32225 CITY-sT-2P
TMLE W [J Delete Tme [JChange  [J Acdition
NAME MICHAELS, TERRI C. NAME
STREET ADDRESS | 10979 ATLANTIC BEVD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32225 CY-5T-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR DEQUIRED

" L
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



