-2603 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

362039

JACK CARUSO'S REGENCY DODGE, INC.

THE &

Principal Place of Business
10979 ATLANTIC BLVD
JACKSONWVILLE FL 32225
us

Mailing Address
10879 ATLANTIC BLVD

JACKSONVILLE FL 32225

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90061 050 ***150.00

JUUU/LLD

S

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1287755 Not Applicable
Zi Caunt Zi Count m
P ountry e ountry 5. Caerliticate of Stalus Desired 0 $8'75 P_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSOJ-E~ - — = e e S L
Street Address (P.O. Box Number is Not Acceptable)
10979 ATLANTIC BLVD
JACKSONVILLE FL 32225
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and;i'éc;'c_ept
. the obligations of registered agent. o
SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
NOw!! i ) N .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TILE Ochange [ Addition

NAME CARUSOJE NAME

street aooress | 10979 ATLANTIC BLVD STREET ADDRESS

GITY-ST-2IF JACKSONVILLE FL 32225 CIFY-ST-ZIP

TMLE VD O oslete TITE [(JChange [ Addition

NAME CARUSO, JOHN MICHAEL NAME

streer poRess | 10979 ATLANTIC BLVD STREET AGDRESS

CIFY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2P

e 8D 7 Delets THLE [ Change [ Addition
-uwe—— —|-CARUSO,-JO-ANN WNAME e g e e

STREET ADDRESS | 10979 ATLANTIC STREET ADDRESS .

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P 1 v

TILE S 1 Delete TITLE O cChange [ Addition

NAME BRUNET, MARISA NAME

STREETADDRESS | 10979 ATLANTIC BLVD STREET ADDRESS

CITY-S7-7IP JACKSONVILLE FL 32225 CITY-§7-21P

TILE VP [ pelete TILE Ochange [ Addition

HAME REYNOLDS, DEBORA C. NAME :

sTREET A0DReSS | 10979 ATLANTIC BLVD STREET ANDAESS

CirY-S7-2P JACKSONVILLE FL 32225 CITY-ST-2IP

TIMLE VP [ petete TLE [Jchange [ Additien

NAME MICHAELS, TERR! C. NAME

stREeT acRess | 10979 ATLANTIC BLVD STREET ADDRESS

arv-stze | JACKSONVILLE FL 32225 CITY-ST-2P

indicated on this report or supplemenial report is true an

12. | hereby certify that the information supplied with this 1iliné; does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changead, or on an attachment withy an address, with all other like empowered.

SIGNATURE:

F 110000 ||

AV

CR2E034 (10/02)



