e | | FILED
2004 FOR PROFIT CORPORATION Feb 09. 2004 8:00 am

: ANNUAL REPORT

k)
DOCUMENT # 430524 Secretary of State
1, Eniity Name 02-09-2004 90022 009 ***150.00
CHARLIE'S DODGE OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
4815 SUs1 48155U5 1
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-1474101 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired (] $8'75 A.ddiiional
. Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name — L\J 43 —
CT CORPORATION SYSTEM . — .- —-- P ED wano . R HS
1200 §. PINE ISLAND ROAD Street Address (P.0. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324 .
321 So. Secsnn Sr.
Ci ZipC
Y Er Pieack FL [*$%as0
8. The above named entlty submits this staternent for the purpose of changing jis-tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
o 2-3-of
SIGNATURE :
) Sigrature, typed or printed name of regisiered agent and litle it applicabie. (NOTE: Registerect Agant signature required when reinslabing) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Feo will boe $550.00 Trust Fund Contribution. (] Added to Fees
10, - OFFICERS AND DYRECTORS . ". . ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T Delete TME : ) - [ Change [ Addition
NAME FLOYD, MARK C. NAME
STREETADDRESS | 7310 ELYSE CIR STREET ALORESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TITLE B Delete TME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZiP CITY-ST-2IP
TME 3 Detete TITLE [1Change [ Addition
NAME TOWLER, SHERRY L. NAME
STREET ADDRESS | 816 SW LAKE CHARLES CIRCLE STREET ADDRESS
CITy-ST-ZP PORT SAINT LUCIE, FL 34986 CIrY-§T-ZP
TLE VP O Delete miE - - T ’ "7 P8 Change - [ Addition
NAME HUDDLESTON, THOMAS w NAME .
" STREET ACDRESS | 337 SW GRIMALDO TERRACE STREET ADORESS | 288G DA az L van Cince E
oY-ST-2F ] PORT SAINT LUCIE, FL 34984 CITY-ST- 2P Por+ ST Lucie FL IYGS 2
TiE B nelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE ] Deiete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-5T-2IP CITY-8T-71P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section +19.07(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 comparation or the receiver or irustes empowered to execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 1C or Block 11 if

changed, cron an anachmem with an address, ?otmg\em res
SIGNATUHE M/%m @ Fooin /2O - 200‘{ 772010

IGNATURE AND TYPED OR PHN‘I‘E) NAME OF EIGDING DH DIRECTOR Daytime Phone #




