FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT GRS FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . O O
Go-R M
CORPORATION ShT 1 82 Sandra B. Mortham ay . am
ANNUAL REPORT ‘,.f il Sacratary of State S I. t f St t
1998 NG DIVISION OF CORPORATIONS ccarctlary o atc
NT #
DQCUMENT # 689304 4
; GULF COAST DODGE, INC.
5 Principat Piace of Business Mailing Agdress
: 15565 8 TAMIAMI TRAIL PO BOX 60047
i FT MYERS FL 33806 FT MYERS FL 33906 i
us us DO NOT WRITE IN THIS SPACE
E' 3. Date Incorporated or Qualified
; R 09/26/1980
i 2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
Eofa] e |2l %9-2028654 Not Applicable
‘; Suite, Apt ¥ elc o Suite, Apt. #, atc. N ) $8.75 Additional
; E ;\ 5. Cortificale of Status Desired O Fee Required
City & Stata Cily 8 State 6. Election Campaign Financing $5.00 May Be
s S E] Trust Fung Contribution Added to Fees
: Zip _... Country | Country 8. This corporalion owes or has pald the current year Intangiblo
;l 25_] B R E’] e m Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
i GALLOWAY, SAM M., JR. 81| Name
‘ 1600 BOY SCOUT DRIVE 82| Streot Address (P.O. Box Numbser is Not Acceptable)
i FORT MYERS FL 33907
i a3
84| Cily 85| Zip Code
; FL

11. Pursuani 1o the provisions of Sechons GOT 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
office of regigterad agent, or bolh, in the State of Florda Such change was authorized by the corporation’s peard of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, ancl accepl the obligalions of, Seclan 607,0505, Florida Statutes

SIGNATURE L o B
Signature. typued o pricted rmqm_ol_l_cg_a-f}il}_«:l"ag!rj' a:u_ri_:wllﬂ leiapphfal'»lr! (NOTE. Registered Agent signature raguited whan reinstating) DATE g\

12 T OFFNICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE DP © T} oeLeTe 11TITLE [Tchange [ Additian g
HAME GALLOWAY, SAM M., JR. 1.2 NAME §
staeet aDDRESS | 1800 BOY SCOUT DRIVE 13 STREET ADDRESS g
ITY-ST-2IP FORT MYERS FL 14 CITY-§T-7 g
TILE VD 7 oELETE 21 TITLE U] Crange ] Addition
NAME GALLOWAY, MICHAEL 22 NAME
smeeTanohess | §6800 BOY SCOUT DRIVE 23 STREE] ADDRESS
CITY-ST-2IP FORTMYERS FL o 2 4CITY-5T- 2P
TITLE 7 DELETE 31TNLE [l Change L] Addition
NAME : 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY-ST-2F o 34.CITY-5T-21P
TNLE ] DELETE 41T00LE [T change [ Addilion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 44 LMY -8T- 4P
TILE [J peLETe 5.171TLE T cnange  [J Aqdifion

| nee 5.2 NAME

v | STREET ADDRESS 5.3 STREET ADDRESS

: CATY- ST-21P L 5.4 CITY-5T-2IP

LT [ OELETE B TMIE [ Change [ Addition

; NAME 6.2 NAME

i STREET ADORESS 6.3 STREET ADDRESS

. |cnv-si-ae ya 6.4 CITY-ST- 2P

14, [ hereby cerlify [hat the informalion supplicd with this filil

ualify for the exemplion stated in Seclion 119,07(3)(i), Florida Slatytes. | furlher cartify that the information
indicated on this annual report of supplargental &

nd accurale and that my signature shall have the same legal effed as i made under oath; that | am an

officer or director of the corpogatlon or thef recfiveg or fr ored 1o execute this report as reayired by [Chapter 807, Florida Stafstes, and that my name appears in
Biock 12 or Block 13 if changld, ar on af atfe jcnl ess,
o 144 F sialdan/ 1. ) :J L aAlie /);L‘ a1, 24A2,



