~|?0f%o ko Jk@ I
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT ;___‘4@'.“7 S FLORIDA DEPARTMENT OF STATE
CORPQORATION i%;;_ ' Sandra B. Mortham

ANNUAL REPORT Secretary of Stale

1998 ' DIVISION OF CGRPORATIONS

DOCUMENT # 429622 (4)

1. Corporation Name

BOB WILSON DODGE, INC.

FILED

Jan 30 1998 8:00am
Secretary of State

AR TEMARM

Principal Piace of Business Mailing Address
11945 N, FLORIDA AVENUE 11945 N. FLORIDA AVENUE
P0O. BOX 2818 P.O. BOX 280019
TAMPA FL 33682:0019 TAMPA FL 336820019 - : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
(7/02/1973
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 _ —2—6-] R9-1468379 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, etc. iticn
_l ! P - . ® 5. Cerlificate of Status Desired [ $8.75 Acditional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Maﬂf Be
;:;l El Trust Fund Ceniribution [ Ac!dgd to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
El ) _ E‘ E‘ El Personal Property Tax due Juna 30, ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
WILSON, ROBERT M. 81| Name
11945 N FLORIDA AVENUE 82| Street Address (P.0. Box Number is Nat Acceptable) R
TAMPA FL 33e12 §
83
a4 City FL |85| Zip Code

agent. | am {amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an attachrment with an address.

Ison Kriz

His[48

Signatre, Typed or printed name of registerad agent and Litle if applicable. (NOTE: Reglslarad Agent signature required whan reinstating) DATE o

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—~
THILE D [§ DELETE 11TILE [T Change [T Addition
RAME WILSON, J R 1.2 NAME

sTReeT aooRess | 700 BRIGHTWATERS BLVD NE 1.3 STREET ADDRESS

Q1Y -5T-2IP ST. PETERSBURG FL 1.4 CITY-ST- ZIP

TITLE VP [} OELETE 21 TMLE [T change [T Addition
NAME WILSON, ROBERT M 22NAME

sreer ADDRESS | 4403 DALE AVENUE 23 STREET AUDRESS

CITY - ST-ZIP _TAMFA, FL 00000 2.4 CITY-ST-2P

TITLE [3) [ 1 DELETE 21 TIILE [_J Change ] Additlon
NAME WILSON-KRIZ, ANSLEY 3.2 NAME

sreer aDoRess | 4610 TENNYSON 3.3 STREET ADDAESS

Iy 5T-21P TAMPA, FL 00008 3.4, CITY-§7-2P
SMRET T T LI DELETE 41TLE [T change LT Aadition,
NAME WILSON-KRiZ, ANSLEY T ‘ 4.2 NAME

streeT anoress | 4610 TENNYSON AVE. 4,3 STREET ADDRESS

CITY - 5T-2IF TAMPA FL 4.4 CITY-ST- TP

TITE ] DELETE 5.1 TILE [T cChenge [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2IP 5.4 CITY-5T-2P

TITLE [ DELETE 6.1 TITLE [Tchange L1 Addition
RAME 6.2 NANE

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP 7

14. | hereby cerlfy that the Infarmation supplied with this filing does not qualify for the exernption stated in Sectian 118.07(3)(j), Florida Statutes. { further cerlify that the information

indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [am an
cfficer or dirgctor of the corporation ar the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -

Secretary/Treasurer (813)933-63

CR2E034 (10/97)



