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

PROFIT - FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : O O am

CORPORATION sandra B. Mgrtham __
ANNUAL REPORT Secrotary of State ?

1998 _ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 430524 9)

1. Corporation Nama

CHARLIE'S DODGE OF FLORIDA, INC.

IR

HIRCARTHAED

Principa! Place of Business ’ Maﬂfr.g Address
W58 Ust 4815 5 US 1
FT MRECE FL 34962 FT PIRECE FL 34902
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/12/1973
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
211 4815 South US 1 3] 4815 South Us 1 50-1474101 Not Applicable
Suite, Apt #, et Suito, Apt #, e
,—] vie. fipt 1 ete - Lo, At 4. gie 5. Certiticate of Status Desired O $8.75 ddtionat
22 o ,,,JEE‘_._ Fee Required
City & State . . __ City 8 State | 8. Election Campalgn Financing $5.00 may 8o
E] Fort Pierce, F 1_?__*_ o 23] Fort Pierce, Fla. Trust Fund Contribution 1 Added to Fees
Zip Country L Country _ | 8. This corporation owas or has paid the curient year Intangible
24 34982 25 St e gg] 34982 30] St. Lucieg  Personal Property Taxdus sune30. D Yes [ No
9. Name and Addr Current Reglatered Agent 10. Name and Addross of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD B2| Street Address (P.0. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 G507 arkl 607 1508, Florida Staluies, the above-named c¢orporation submits this statement for the purpose of changing s rePislered
office or registered agont, or both, inthe Stale of Flonda Such change was authorized by the corporation’'s board of directors. | heraby accept the appoiniment as repistered
agenl. 1 am farmihar with, and accopit the abliganans of, Secton GD7.0505, Flenda Statutas.

SIGNATURE _._.__ ... __._. . _ R
Slgnature, typid oo prnted Ratne of tagpedered agent and nideolapphaatig (NOTE - Regstered Agent signatura required when relnstaling) DATE
12. _OLFICHRS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE v ’ [T oeceTe 11 TME ' [ crange L] Addition
NAME FLOYD. w C- 1.2 NAME
staeet anpress | 1910 ELYSE CIR 13 STREET ADDRESS
Gty -51-21p PORT ST LUCIE FL L 1ASTY-ST-2P
e 2] L) oecete 21TALE . [JChangs ] Addition
HAME FLOYD, CHARLES L. 22 NAME
STREET ADDRESS 8609 EMBASSY CT 23 STREFT ADDRESS
CITY-SI1-Z71P MAUMEEOH 2.4CITY-ST-ZIP
TITLE [ T T T oeLete 31 TME T Change ] Acdition
NAME TOWLER, SHERRY L. a2 NAME
STREET ADDRESS 898 SE KEYES ST 3.3 STREET ADDRESS
CITY-ST-2IP PT ST LUCIE,FLO o 24 CITY-ST-71P
TME I W I AT5T 41 TILE [ CTrange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDAESS
Cily-51-7p 44 CITY-ST-2P
LE T T [T cedere 51 TILE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Y -ST- 2P 54 CIlY-5T-2P
prp, T T T DELETE 61 1TLE [F Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP o BACITY-T- 2P

CR2E034 (10/97)

14. | hereby certity thal the inlormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify that the information
indicated on this annual roporl or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparahan or the rocewver o Truslee empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if changed. or on an atlachmenl wilh an address.

CIEMATIIRE: A~ ¢ e o ot Smii o 4oa el 6h SBLrH-gr70




