2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

: — T - :00 AM

DOGUMENT # 362039 EFe Jan 16, 2004 08:0

1. Eatiy Name . Secretary of State

JACK CARUSO'S REGENCY DODGE, INC.

Princlpal Place of Business Mailing Address

16978 ATLANTIC BLVD 10979 ATLANTIC BLYD

IACKSONVILLE, FL 32225 IS - JACKSONVILEE, FL 32225 US
01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ' T
58-1287755 Mot Applicatle

5. Cerlificale of Staius Desved [ ?i-gqum%’""“a’

5. Name and Address of Current Registerad Agent

10879 ATLANTIC BLVD DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH'S SPACE

8. The above named entity subrnits this stalement for the purpose of changing its tegistered office or registered agent, or bath, in e State of Florida., { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Live ¢ appicabie. {NOTE, Regratered Agent sgneture requred when resstaing) DATE
FILE NOW!!! FEE IS $150.00 % Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, [J AddedtoFees
10. OFFICERS AND DIRECTORS [ |
e PD
RAME CARUSOE
STREET ADDRESS | 10879 ATLANTIC BLVD
CY-ST-2P | JACKSONVILLE, Fl. 32225 : )
TE vD LooaonoaeeTI
HAME CARUSO, JOHN MICHAEL G EADG-RINE4-020 0 150,00

STREET ADDAESS | 10979 ATLANTIC BLVD
omv-si-2P | JACKSONVILLE, FL 32225

TME SD
NAME CARUSO, JO ANN
STREET MJORESS | 10973 ATLANTIC

CITY~ST-ZP JACKSOMNVILLE, FL. 32225 ) ] DO NOT WRITE

m s IN THIS SPACE

STREET ADDRESS | 10979 ATLANTIC BLVD
CITY-5T1-2P JACKSONVILLE, FL 32225

TME VP
NARE REYNOLDS, DEBORA C.
STREET IDRESS | 10979 ATLANTIC BLVD
omv-S-zP | JACKSONVILLE, FL, 32225

TTE VP

NAME MICHAELS, TERRIC.

STREET ADDRESS | 10979 ATILANTIC BLVD

CITY-57-2P JACKSONVILLE, FL. 32225 ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?&3](?). Florida Siatutes. | 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 officet or director
af the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 ¢f

changed, or on an attachment with an godress, {l other like empowered,
L3P RGPS PSP
Oata Daytro Fhone ¥

SIGNATURE:

IR FRINTED NAME OF SiGMING OFFICER OR DIRECTOR




