FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

[ PROFIT &%
CORPORATION :
ANNUAL REPORT

ppc,ul\QENT # 430524

CHARLIE'S DODGE OF FLORIDA, INC.

Frencspal Place of Business Ma:hllg Address

4815 S USH #8158 US 1
FT FIRECE FL 34982 FT PIRECE FL 34982
us us

FILED
Feb 26 1996 8:00 am
Secretary of State

R OO AR R

3. Date Incarparated or Qualified | 3a. Date of Last Aeport

07/12/1973 03/21/1995

2. Principal Flace of Husiness | 2a. Maiilwir:ué’ﬁ\adrgs‘s;" ) 4. FEI Number Applied For
0 26| 59-1474101 Not Appiicabie
Suite, Apt &, et | Sulte. Apt. 4, et 5. Certificate of Status Desired O $8.75 Aditionat
22 e - B Foe Required
Gty & State . City & State &. Election Campaign Financing 55_00 May Be
231 25{ Trust Fund Contribution D Added to Fees
. Sy Country 2n Country 8. This corparation has liabifity for intangibie tax under s 199.032,
34J ] gg] T Tgl 331 Florida Statutes 3 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CT CORP 0HAT|0N SYSTEM 82] Street Address (P.0O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD L1
PLANTATION FL 33324 8
84| Cily FL Ias Zip Code

foerdiar with, and accept the oblgations of, Seclion 607 0605, Florida Stalutes.

1. Purscanl o the pravisions of Sections 607.0507 and £07.1508, Flonda Statutes, the above-named corporation subnits this staterrent for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. 1 hersby aceept the appointment as registered agent. | am

SGNATUR? i e+ e e e - J—
(NOTE Hagistersd Agent signalure recuired when rainstating! DATE
(12 - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I:I DELETE 11 hILE [ change [ Addition
Nakih FLOYD, MARK C. +2 NAMF
sar sotss | 7310 ELYSE CIR 13 SIREET ADDRESS
| Lmy-sr_aw PORT ST LUC‘E_FL_ B - 14 CiTY-S1-7F
T PD [[] DELETE 2 1TILE [ Change [} Addition
FLOYD, CHARLES L. 22 KAME
aeraconess | 6609 EMBASSY CT. 23 STREET ADDRESS
oz | MAUMEEOH 240715120
5 [ DFLFTE 3 1TITLE O Change ] Addition
ha: TOWLER, SHERRY L. 32 NAME
w1 eoeess | 698 SE KEYES ST. 33 STHEET ADDRESS
| cresiar | PT ST LUCIE, FL O 34GY-ST-70
g [] BELETE 4 1TILE [] Change  [] Addition
ENCE 4 2 NAME
SIMEE]ADURS S 43 STREET ADDRESS
| Clvstar ) __ ~ — R 44Cny-5T1-2p
Tt ) DELFIE 5 1TIME ] Change  [[] Addition
HaM: 5 2 NAME
SUREE] ADIAT S 5.3 SIREE T ADDRESS
LGl s a . 54.010Y-51-2P
WL [] DELETE 6 17IILE 3 Crange [ Addilion
NAME B2 NAME
SIHEE AZDRESS 63 STREET ADDRESS
onvesrge o 64 0ITY-ST- 2IP
(14, 1 dd e iy corlily that 1he information supplied witn this hhng is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. [ further

ath; that | am ar
ap;.eﬂrs in B:ock 12 or Biock 13 f changed, or on an allachment with an address.

SIGNATURE; 422

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING DFFICER OR DIRECTOR

u rlfy that the information mdicated on this annual report or supplemental annual report is true and acourate and that ny signature shall have the same legal effect as if made under
1 oMicer or diveclor of the corporabon or the receiver or truslee empowered to exacuta this report as required by Chapler 807, Florida Statules; and that my name

2O T~ Ll AT 7D

Daytimn Prooe #

AL

"“Date

CR2E034 (12/95)




