2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429622
1. Entity Name

BOB WILSON DODGE, INC.

Mailing Address
11945 N. FLORIDA AVENUE

P.0. BOX 280019
TAMPA FL 33682-0019

Principal Place of Business
11345 N, FLORIDA AVENUE

P.Q. BOX 280019
TAMPA FL 336820019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

02-05-2003 90111 008 ***150.00

Juu17333

A O

Il

ey

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1583 Applied For
59—1 79 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired dJ $B'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent’ ~  ~
Name

WILSON, ROBERT M.
11945 N FLORIDA AVENUE
TAMPA FL 33812

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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 accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title it applicable.

(NOTE: Registerad Agert signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PCM [ Detete TITLE [OJChange [ Addition
NAME WILSON, ROBERT M HAME

sreeT anoress | 4403 DALE A VENUE STREET ADDRESS

cry-st-zr - |TAMPA FL 33609 CITY-ST-2IP

TITLE VD [ Delete TTLE [J Change [ Addition
NaME WILSON, PATRICIA M NAME

STREET A0DRESS {4403 DALE AVENUE STREET ADDRESS

GITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP

it VSTD T s OTelze  f e B [ Change L] Addition
e WILSON-KRIZ, ANSLEY N

STREET ADDRESS (4610 TENNYSON STREET ADDRESS

crv-st-z7 [TAMPA FL 33529 CITY-ST-2IP

3 T O velete TITLE O change [ Addition
NAME WILSON-KRIZ, ANSLEY NAME

STREET ADDRESS | 4610 TENNYSON AVE. STREET ADGRESS

ciry-st-20 - | TAMPA FL CITY-51-2IP

TITLE 3 peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 21 CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption s

indicated on this report or supplemental report is true an

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
M

SIGNATURE:

AN EEQUARSEDWion Kesz

f[a:loa

(§13) 923 24>

SIGNATURE AN p PED OR PRINTED NAME O s?nua OFFICER QR

ECTOR

¥ Daik

Daytime Phone #

AP VTN AV

"y

CR2E034 (10/02)



