FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G,

CORPORATION

ANNUAL REPORT

1996

_ FLORIDA DEPARTMENT OF STATE:
47 | Sandra B, Mortham

; Seoretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # 689304 (4)

1. Corporation Name

GULF COAST DODGE, INC.

VAR AR

Principal Place of Business Mailing Address
15565 S TAMIAMI TRAIL PO BOX 60047
FT MYERS FL 33906 FT MYERS FL 33906
us us
3. Date irncog:orated or Qualified | 3a. Daleof Last Rssgt
09/26/1980 fel
2. Principal Place of Business T | 28 Maiing Address 4. FEI Number Applied For
21] 2| 59-2028654 Not Applicable
..y SUlte, ADL A el ., Suile Apt. . el 5. Gertificate of Status Desired [ $8.75 additional
22[ 27] Fee Raquired
_Ciys&ate 1 City & Stato 6. Elaction Campaign Financing 0 $5.00 May Be
23] ‘ 281 Trust Fung Gentribution Added to Fees
| Zip | Country _&p | Country 8. This corporation has liabilty for imtangible tax under s 199,032,
24 25| 29] 30 Ficrida Statutes ves [JNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
GALLOWAY, SAM M., JR.
: 82| Street Agdress (P.0. Box Number is Mot Acceptable;
4540 CLEVELAND AVENUE '
FORT MYERS FL 33907 83
84| City F L 851 Zin Code

11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Flondla StatiRes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agonl, or both, inthe State of Florida, Such chzm%e was authorzed by the corporation’s board of directors. | hereby acoept the appointmant as registered agent. | am
famiiar with, and accept the obligatons of, Section €07.0505, Florida Statutes,

Stgpaatang, tysed o o ntad Ras o registance Bant eoel ke F 8y licatse MOTE: Foglzlernd Agont g gnature roarsd wher renstatingt DATE.

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
i DOP CIDELETE FEITT [1Change L] Addition
STREET ADDIRESS 4340 CLEVELAND AVENUE 1.3 STHEFT ADDRESS

| CiTy-51-2p FORT MYERS FL LA CITY-§T-7F
e VU T DELEE 21 TILE [ Change  [] Addition
W GALLOWAY, MICHAEL 25 NAME
SIRER) ADDRESS 4546 CLEVELAND AVENUE 2.3 STREFT ADDRESS
Cy-srze FORT MYERS FL e e 24 CITY-5T-2F
TLE [ DEIETE 3 1TIE o [ Change [ Addition
HAME 3.2 MAME
STREET ADDRESS 33 SIRET ADDRESS
C”Y- 5] -?“' PR . 3 4 ‘:'”Y_si_np......... ra—
TITLe ) DOETE 4 1TMF [7] Change [T Asdilion
HAME AZMAME B . . 400001834524 ) )
STHEET ADORISS 43 STREE | ADTRESS ~05/22/96--0108 1"‘"029

L OISl e R §4CIEY-ST-2P #0200, 00
TMLE [ DELETE 5 1TIME ] change  [] Addilion
HAME 5.2 NAKE
STREET ADDRLSS 53 STREET ADDHESS
ciiy-si-pe | ] 54 CITY-ST-71p aY
TiTE [ BECETL § 1TIME N v [ Crange  [7] Additicn
NAME £2 NAME % \’
STRIET ADCRESS &3 STREET ADDRESS 0‘§ 6’
Ciry-81-2IF &4 CI1Y-81-71P i

y furnished and does not qua'ify for the exemption stated in Section 119.07(3){k, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legatl effect as if made under

trugﬁj&e empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name

1 acidress.

14, I do horeby centify that the information supplied vath this fiing i vol

carldy that the inforrmation Indcated on this annual epon or sugples
oalh; that { am an officer or dreclor of the corporation or m

ME SIGNING OFFIGER OR DIRECTOR T o o o s o e i Pliona §

CR2E034 (12/95)




