. FILE NOW: FILING FE
[ PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BOB WILSON DODGE, INC.

(4)

Pringipal Place of Gusness
11945 N FLORIDA AVENUE

P.O. BOX 260018
TAMPA FL 335620019

Mailing Address

11945 N. FLORIDA AVENUE
P.O. BOX 280019
TAMPA FL 336820019

AR OO

. Date Incorporated or Qualifiec

3a. Date of Last Report

07/02/1973 04/25/1995
| 2. Princeal Flace of Busness [ 2a. Maiing Address &, FEI Number Applied For
¢ ls) 59-1468379 Not Applicabie
- Suite, Atk eto  Suite, Apl. #, elc 5, Certiicate of Status Desired 0O $B.75 Additionat
ng[ - / ] 2ﬂ B Fee Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Be
[23] 28| o Trust Fund Contribution O Added to Fees
B 7?1?: 7 o Country ?Tp} o Country 8. This corporation has labiity for intangible tax under s 188.032,
:241 Eg] Egl _.;0] Florida Statutes X ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B1| Name
WILSON, ROBERT M. 82| Strect Address (P.O. Box Number 1 NG Acceptable)
11945 N FLORIDA AVENUE
TAMPA FL 33612 83
B4] Cny 85} Zip Code
FL

SIGNATURE

loridda Statutes.

|11, Pursoant 10 the provisions of Sections 6070507 and 607.1508, Flonda Statutas, the abovo- named corporation subniits his statement for the purpose of changing its registered office
or registerad agant, or both, in the Stale of Froda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fannikar with, and accept the obligations of, Section 607 0505,

14wt e, Tyh ik o it d R e of rogdetores | agenl 80 W if ey St NOTE Ragstesd Agart sgratre 18q.i-ed when renstatngl T patE T
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [D DELETE 1LTIE [0 Change [ Addition
Nan: WHSON, J R 12 MAME
st acress | 700 BRIGHTWATERS BLVD NE 13STREET ACORESS
Gl ST ST.PETERSBURGFL ) 14CI1Y- 512
Hi'li\ i ; R W T e - vaD DELETE 2 1TIMLE V p xj Ehange D Addilion
Hak: WILSON, ROBERT M 22 NAME Wilson, Robert M.
st ainess | 4520 ROSEMERE RD 23 STREET ADDRESS ? 403 Da r'_l E A XEB B e
L onvsioe | TAMPA, FL 00000 R 24011Y-51.2 ampa, 3
nF S [ DELETE 3 1TInE Secretary X trange  J Addition
Nadi HASBROUCK, PATRICIA 32 NAME Wilson, Ansley
st aroness | 11945 N FLORIDA AVENUE 33 STREET ALDRESS %6 10 ]'ep E y a gg
| envsran | TAMPA, FL 00000 . _ 3401y 51 2P ampa, 29
(A ] DELETE 4 1TILE [ Change  [7) Addition
RN 42 NAME
SIREE | ATURTSS 4.3 STREET ADORESS
| ciry st S o Rasestar
T (] DELETE 5 1TITLF [ Change [ Additien
NaMT 52 NAME
STRELT ALIUEESS 53 STREET ADIRESS
Y S1-7F e 5€CITY-ST-2IF
TIHLE [ ofLene 6 17IILE [ Change ] Addition
hes 62 NAME
STRLE ADTRESS 63 STREET ADDRESS
| oiv-sieoe 64CITY-ST-21P

SIGNATURE:

PRINTED NAME OF
- &

-~

SIGNING OFFICER OR DIRECTOR

...2/9/96

(813)933-634

14, | do hereby cenlify that the information suppled with this filing is valuntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)k}, Fiorida Statutes. | further
cerl'y that the informalbon indcated on this anaual report or supplamental annual report is true and accurata and that my signature shali have the same legal eflect as if made under
aath, that 1any an ofticer or direclor of the corporation or the receiver or truslee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my narme
appears i Block 12 or Block 13 jf changed, or on an atlachment with an adgidress.

Data

Deytine Priona

CR2E034 (12/95)




