2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 560284

1. Entity Name

BONIFACE CHRYSLER DODGE, INC.

01-14-2008 90095 027 ***158.75

Principal Place of Business

1775 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952-2662

Mailing Address

1775 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952-2662

4&0030%3

VA REET R

2. Principal Place of Business - No P.O. SBox # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc.
o ulle. Apt. #. et 01062008  Chg-P CR2ED34 (12106)
City & Stale City & State 4, FEI Number Applied For
59-1808227 Not Applicable
Zi Countl Zi i
P ouniry P Couniry 5. Certicale of Slatus Desired H 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registared Agent
Name

BONIFACE. BERNARD R.
6440 WINGED FOOT DRIVE
STUART, FL 34997

Bosiface  Bernerd R

Street Address (P,0_Box Nymbegis Nol Acceplabie)
67 [wfr /E

City / ! }g - f I ZinCod
e Sewells  fon FL | 54556
8. The above namad enti mits this s ent for Grpose of changing s regisle e or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen|
SIGNATUR P L= l—DA
Sfinalure. O, e o regifgre nd tite 1! ap) le INOTE Registered Agenl signalure requirerd when remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFtCERS AND DIRECTORS IN 11

WILE P O pelere IITLE F /) E Change (] Addilion
NAME BONIFACE, BERNARD R. NAME Bea jﬁ{u 6("‘/1 °l’/[ S

STREET ADDRESS | 8440 WINGED FOOT DRIVE STREETADDRESS | '3 ?{[ur:r /‘:

oiv-si-2p | STUART. FL ary-s1-2p Sewoslls Ponf. F! 34999¢

e VP (7 Delete TILE ur P 7 (3 Change (] Addition
NAME HIERS, A. J. NAME HMiees AT . ‘

STAEET ADDAESS | 2720 RANCHWOOD CT. STREET ADDRESS | 2 % 2_4’ N K!vf’rﬁc{f’ D!‘

orv-s1-2¢ | MELBOURNE, FL Q- s1.2p Iadrilantre EL 329733

am ST 7 Delets llLE ST b 7 [ Change [ Addition
NAME HUHTA, NEIL NAME MNohi= N’ H /

STReET ADDRESS | 532 HIDDEN HOLLOW DR STREET ADDRESS ) 32 ! Jt',n H‘”‘""” P,—-

CiTy-S1-2ip MERRITT ISLAND, FL 32052 ciTy-s1-2P Py i( jc,./[ Fi 2 2952

HILE [T Detete TIILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDIESS

CHY-S1-2IP oIy-S1-2p

e [ Delete TlILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

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

TIILE [ Delate 1ILE [J cange [ Adailion
NAME NAME

STREET ADURESS SIRELET ADORESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the informalion supplied with this filin

does nct qualify for the exem)

piions conlained in Chapter 119, Florida Statutes. | further canify that the information

indicated on this repori or supplemental report is Lug and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an ollicer or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chagter 607, Florida $tatutes; and that my name appears in Biock 10 or Block 1110

changed, or on an attachment with an address, with all other like empowered.
j/{/di 32)- 452- §13l

SIGNATURE: w ,
SIGNAT PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f)ale Caaytme Phone &




