2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 451157
1. Entity Name

BOB DANCE DODGE, INC.

Principal Place of Business
3775 HIGHWAY 17-92
SANFORD FL 32773

Mziling Address

FO BOX 521167
LONGWOOD FL 32752
us

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED

Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90047 003 ***150.00

RIS RRRER AR

[ ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Numnber Applied For
59-1535854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6 Name and Address of Current Registered Agent— Fi-MNeine and-Addrese of New Registered Agent-——v - —ne
Name

_S]EGEL’ GARY Street Address (PO, Box Number is Not Acceptable)
6500 SQUTH HWY., 1792

FERN PARK FL 32730

e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragistered agent and title if applicable

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE T change [ Addition
NAME DANCE, ROBERT M NAME

STREET ACDRESS | 343 DOVER CT. STREET ADDRESS

CITY-ST-2IP HEATHROW FL CITY-ST-2IP

TITLE VPT [] Defete TITLE [ Change  [T] Acdition
NAME DANCE, BRIAN SCOTT NAME

STREET ADDRESS | 1274 REGENCY PLACE STREET ADDAESS

CITY-ST-2IP HEATHROW FL CITY-ST-2IP

TITLE ' O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Zip CITY-ST-2IP

TOLE M Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP GITY-ST-2P

ML 3 telete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemnental report is true afd acc
of the corporation or the receiver or trustee empowered to executa
changed, or on an attachment with an address, with all cther like empow&

ges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S P B H TN [

T

SIGNATURE:

b Wk MU L VTl U U W e caes )

(=3-0%

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




