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

)
" LE; Secretary of State

1997 B DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 430524 (9)

1. Corporation Name

CHARLIE'S DODGE OF FLORIDA. INC.

GO OGO

Maiing Address

SR, Tt
S i S

Prncipal Place of Husiness

8158 st 4815 § US1
FT PIRECE FL 34982 FT PIRECE FiL 34982-2077
us Us
3, Date Incorporated or Qualified | 3a. Date of Last Report
— _ 0711211973 02/26/1996
2. Principal Piace of Business L'.s‘a Mailing Address 4. FEI Mumbaer Applied For
21] ) ] 50-1474101 ot Applcabic
Suite, Apt #. ot Suite, Apt. #, etc. i
l y . : 6. Cerliicate of Status Desired O 53-75 Additional
E 27] Fee Required
Ciy & Stale . City & State §. Election Campaign Financing $5.00 May Be
F;ﬂ - I " 25] Trust Fund Contribution 0 Added fo Fees
- 2ip . Courtry | ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| o 25] 29 30| Florida Stalutes Clves ENo
__._B. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
a3
84| City FL B5| Zip Code
1. Pursuant 1 he prowsions of Sections 607 0502 and 607. 1508, Fiofida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

olfice or registerecl agent, or both, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointmant as registered
agen®. Lar famiha wath, and accept the obshgations of, Section B07.0505, Florida Statutes.

SIGNATURE _
Sig

nd Wi f appicabie. (ROTE " Regisiorsd Agent signature 16quired when reinstaing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r'ﬁLF-v R [T DELETE 11 TALE ] Change D Addition
HAME FLOYD, MARK C- 1.2 NAME
swcel amnss | 1910 ELYSE CIR 13 STREET ADDRESS
are.stz | PORT ST LUCIE FL LAY -ST-2P
e PO (] DELETE 21T LT cange ] Addition
NAME FLOYD, CHARLES L. 22 NAME
smeetanoncss | 6609 EMBASSY CT, 2.3 STREET ADDRESS
orvste | MAUMEE OH 2.4 CITY-5T-2IP
L '8 LT Decete 31TIIE [l chenge  [J Adaition
NAME TOWLER, SHERRY L. 32 NAME
sire apnaess | 098 SE KEYES ST. 33 STREFT ADORESS
| onestae PTSTIUCE, FLO 34.CITY- ST 2P
TE T T T perete 41 TILE [J Change I:f Addition
NAME 4.2 NAME
STREET ADUR: S 4.3 §THEET ADDRESS
7Y S1 7P o - 44 CITY-57- 2P
M [ oecere 51TITLE [T €hange ] Addition
NAE 52 NAME
SIRFFT ATTRESS 5 3 STREET ADDRESS
oYL §T. 70 7 54CITY-S1-2P
TiT.E ' [T ofLere 61TIILE [T change [ Addition
NAME 2 NAME '
STHEL ) ATDHESS £ 3 STREEY ADDRESS
CirY .51 75 64 CITY-§7- 7

14. | do heroby certify Dhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informarion incf-cated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as f made under oath; that
Lam an oftizer or director of the corparabon or the: roceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachmen! with an address.

SIGNATURE:

L) AL 89T EL/-# #7270

PROFIT S G : ,
ACNgEi?F;?nggT A ﬁ} “()H'Z:,?,E,F,A:_Tnﬁhifmﬁ Feb 27 1997 8:00am

CR2E034 (9/96)

DIRECTOR Dtz Daytime Fhone #




