FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFlT; FLORIDA DEPARTMENT OF STATE 9 1 999 8 . Ooam
COREOR.ATION' EUREN ! ‘ Katherine Harris Jan 2 )
- ANNUAL REEORT ... § Secretary of Stte Secretary of State
1999 . DIVISION OF CORPORATIONS

01-29-1999 90010 011 ***150.00

DOCUMENT # 429622

1. Corporation Name .4

BOB WILSON DODGE, INC. |.

A RO

Principal Place of Busine$s ' ) Mailing Address
11945 N. FLORIDA AVENUE : * 11945 N. FLORIDA AVENUE
P.G. BOX 280013 P.0, BOX 280019 : . : :
TAMPA FL 33682-0019 TAMPA FL 336820019 . DO NOT WRITE IN THIS SPACE
. : : : ] 3. Date Incorporated or Qualifed
» 07/02/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number n - Applied For
21] 26] 59-1468379 .+ [ | Not Appiicatie
Suite, Apt. #, stc. . Suite, Apt. #, etc. iti
‘ e, ApL 7 gl uie. 2 §. Certifcate of Status Desired [ : $8'75 Additional
El . ;l . Fee Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 may Be
—EI ;I Trust Fund Contribution Added to Fees
Zip : . Country )  Zip ‘Country 8. This corporation owes the current year Intangible
;4—\ =l§l ) . ;l ‘ W ’ Personal Property Tax, Yes (ONe
- 9. Nameé and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
] ¥ e I ' 81} Name
”’wlLSON' ROBERTM. . ... . i 82 .St t Add P.0. Box Number is Not Accapiabh
[S 1 ) 1945N FLO'mDA AVENUE E ‘ - re-e ress (P.O. Box UrT‘1 €r 1s Not Accepta E)
TAMPA FL 33612 _ ' 5 ' '
‘ : ? -~ [8a] ey ; e FL 85| Zip Code

1. Pursiiant to the provisians of Sections 607.0502 and 607, 1503, Florida Staluies, the above-named corporation submits tis Statemant for the purpose of changing 5 registered
.- office’ or fegistared agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors | hereby accept the appeintmant as registered o
ragent..| am familiar with, and accept the obligations of; Section 607,0505, Florida Statutes. Priad e T TR et R e T e e

SIGNATURES A0S SV R 40 g .
Slgnature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) N DATE

12. © W OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . R [J DELETE 1.1 TME T e [O¢hange . [ Addition
NAME WILSON, JR. . ‘ 12 NAME . ) .
swreevaooress| 700 BRIGHTWATERS BLVD N : " | 1.35TREET ADDRESS
CITY-$1-2P ST. PETERSBURG FL 14 CITY-ST-ZP
TME VP : . ] DELETE 21 TME ‘ . [OChange [ Addition
NAME WILSON, ROBERT M ) 27 NAME
sreeT4DoRess| 4403 DALE AVENUE - 23 STREET ADDRESS
CITY-ST- 218 TAMPA, FL 00000 - - 2 4CITY-ST-2P _ : L

Ve, RN [J DELETE 31 TME : o ] [JcChange [ Addition

’..‘\ B ariy DR oty - 32M .

smreeT aooress| 4610 TENNYSON' ** 33 STREET ADDRESS . Do

omv-st.ze | TAMPA, FL 00000 : 34.CITY-ST- 2P

TIM.E T ; o E [J DELETE 41TMLE

e | WILSON-KRIZ, ANSLEY' e 4 2NAkE

street anorEss| 4610 TENNYSON AVE. L o 43 STREET ADDRESS

creistze " TAMPA FL e 4ACITY-ST-ZP - .

TME . ' [ DELETE 51 TITLE . [CIcChange  [] Addition
NAME 5.2 NAME L L.

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST- 2P i o . 54CITY-ST-2ZIP o

TME : k [ DELETE BATITLE ) ) [JChange .. [] Addition
NAME LT B 3 _ ‘ ‘ o

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under ‘oath; that | am an
officer or director of the corporation or the receiver or trusles empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block,131if.chanjed, or on an attaghment with an address, with all other like empowered. ’ :

Az REANSIEEW Ison . KR Z - Trmﬁ 1 / 12]44 - (§13)932-4343

W

0403814

CR2E034 (11/98)

o i
ING OFFICER OR DIREQTOR Daytime Phong #




