-

2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 430524 R Apr 14,2001 8:00 am
1. Entity N
C;-IKHEES DODGE OF FLORIDA, INC ecreta ) of State
! ) 04-14-2001 90015 022 ***150.00
Principal Place of Business Mailing Address
4815 S US 1 4815 S US 1
FORT PIERCE FL 34382 FORT PIERCE FL 34962 JAEY T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1474 101 Applied For
Not Applicable
Zip Country Zip Country " ) 58_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— Tl e e T e e L . e - - .- Name e e g e T e — e Ce e = v o
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Sigrature, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make

Trust Fund Centribution.
Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e v O Delete TILE President &l Changa [ Addition

NAME FLOYD, MARK C. NAME Floyd, -Mark C.

stheeT a00iESs | 7310 ELYSE CIR SREETADDRESS | 7310 Elyse Circle

Gm-ST-2¢F ) PORT ST LUCIE FL ST lport St Lucie, El 3495

TITLE PD [ Delete TILE Chairman g(] Change [ Addition

NAME FLOYD, CHARLES L. ' NAME Floyd, Charles L.

STAEET ADDRESS | 10821 SW HAWKVIEW CIR. SIREETAODRESS |1 0821 SW Hawkview Cir

eTv-STt2f | STUART FL 34997 SSTIP |l stnart,El. 34097

e ] O peiee e Secretary/Treasurer 3¢ Change L] Additon
“NET 7T TOWLER, SHERRY'L.™ ™ oo o 0 e NAME 1Towlér, Sherry L, " s

stoeer aooress | 698 SE KEYES ST. SRETADRESS 1 816 SW Lake Charles Cir

orv-s-2» | PT ST LUCIE, FL 0 OS2 Iport St Lucie, Fl 34086

TILE 3 Delete TIMLE Vice Preside n{l_ _ O change L] Addition

NAME NAME Huddleston, Thomas W.

STREET ADDRESS STREETADDRESS 1 337 SW Grimaldo Terr

oi-s1-2p ST |Port St Lucie, Pl 34984

ILE O pelete TILE Asst. Sec. [ Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Floyd, Eleanor . E. .

P avsrze | 10821 SW Hawkview Cir.

Stuart—F 134997 "

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

"\jC«,‘_ﬁL/*—

Sherry L. Towler

Sec.-Treas. 4/10/01

5

61-461=4770

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (10/00)



