2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429622

1. Entity Name

BOB WILSON DODGE, INC.

Principal Place of Business

11945 N. FLORIDA AVENUE
P.0. BOX 260019
TAMPA FL 33682-0019

Mailing Address

11945 N. FLORIDA AVENUE

P.O. BOX 260019

TAMPA FL 336682:0019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90505 004 ***150.00

632448

DO NOT WRITE IN THIS SPACE

I

VIl

City & State City & State 4. FEI Number 59‘1468379 Applied For

' Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 A_ddilional

~ o Fee Required
6. Name and Address of Current Registered Agent =~ "~ ” ~-7. Name and Address of New Registered Agent-
: Name
WILSON, ROBERT M.
Street Address {P.0. Box Number is Not Acceptable}
11945 N FLORIDA AVENUE
TAMPA FL 33612

City

FL Zip Code

SIGNATURE

_ 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicabla..

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corperaticn is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?rizrizrijaggi?guz::nmng 0 fzgj?ohg?ése

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D ¥ Delete e P l ¢ ’ M [Wehange [ Addiion 8
NAME WILSON, J R NAE Robert M. Wilson =
STREET ADDRESS | 700 BR[GHTWATERS BLVD NE STREET ADDRESS 4403 Dale 3
crv-sT2P | ST, PETERSBURG fL , Cimy-sT-2p Tompa, FL 32409 Q
TE VP ¥ Delete TILE Vl b Ol Change  [# Addition &
NAME WILSON, ROBERT M NAVE Patritda M. wilson
STREET ADDRESS | 4403 DALE AVENUE STREETADDRESS | 44p3, Dale Aveml
omy-s-70 | TAMPA, FL 00000 ON-ST-ZP - {ampga FlL 33609
TIE sT T T O et me " VISA'TID e - [ Change  [)-Additions{~-
NAME WILSON-KRIZ, ANSLEY NANE Ansley Wilson KRIZ
STREET A00RESS | 4610 TENNYSON STREET ADDRESS #ID ennyson Arcnye
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP ampa, by 33p19
TITLE T (] Delete TLE O Change [ Addition
NAME WILSON-KRIZ, ANSLEY NAME
STREET A0DRESS | 4610 TENNYSON AVE. STREET AODRESS
CITY-87-2P TAMPA FL CITY-ST-2IP
TE 7 Deiete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE O vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-57-2P

13. | hereby certify that the informaticn supplj
indicated on this report or supplement
of the corporation or the recelver ar tr
changed, or on an attachment with

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

3ot (§13) 4334343

¥ Date Daytime Phone #




