- .- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # 430524 Secretary of State
S
1. Entity Name ° 01-24-2003 90045 028 ***150.00
CHARLIE'S DODGE OF FLORIDA, INC.
Principal Place of Business Mailing Address
4815 5 US 1 4815 S USt
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2. Principal Place of Businass 3. Malling Address !
Suite, Apl. #, etc. suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1474101 Not Applicable
2p Country 4 Country 5. Certificate of Status Desired [} $8'75 P“ddin’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e TS A e, L ——— e et et T Tomms ea E - "Nama-"" e g e M T et L D i e _— -—
CT CORPORATION SYSTEM Streel Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typaed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . R ‘
9. El cC Fi
After May 1, 2003 Fee will be $550.00 eclion Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O Change [ Addition 8_
NAME FLOYD, MARK C. NAME s
strReeT ADoRESs | 7310 ELYSE CIR STREET ADDRESS 3
cmv-st-zp | PORT SAINT LUCIE FL 34952 CITY-ST-21P a
TLE C O pelete TITLE [J Change  [] Addition %
NAME FLOYD, CHARLES L. NAME !
sTReET a00RESS | 10821 SW HAWKVIEW CIR. STAEET ADORESS
CITY-§T-21P STUART FL 34997 CITY-ST-2P
TiTLE N R e e i e T R I
NAME TOWLER, SHERRY L. HAME
STREET ADDRESS | 816 SW LAKE CHARLES CIRCLE STREET ADDRESS
arv-s-z¢ | PORT SAINT LUCIE FL 34986 CmY-51-2p
TITLE VP T Delete THLE [ Change [ Addition
NAME HUDDLESTON, THOMAS W NAME
STREET ADDRESS [ 337 SW GRIMALDO TERRACE STREET ADDRESS
crv-sr-2p | PORT SAINT LUCIE FL 34984 TY-ST-2P
TITLE AS O Delete TITLE : [ change ] Addition
NAME FLOYD, ELEANOR E NAME
STREET AnoResS | 10821 SW HAWKVIEW CIRCLE STREET ADDRESS
CITY-ST-7iP STUART FL 34997 CITY-ST-71P
TITLE O Delsta TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF . CITY-ST-2IP
12. | nhersby certify thai,:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered. Y,
b B I
iTel ) 1=y T
SIGNATURE- <~SIGNATIYE BEDUIRE e A<y & TAAXLEL Jar lod  tpis 770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




