2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 815317 Feb 26, 2002 8:00 am
17 Entty Nams Secretary of State
DADELAND DODGE, INC. 02-26-2002 90018 012 ***150.00
Principal Place of Business Mailing Address
16501 S DIXIE HWY 16501 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0931588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TOMUNSON’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
8455 SOUTH DIXIE HWY
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

L£LDTEIICAT

nv

SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicable (NOTE: Registered Agent signarure required when reinstating) DATE
9. 1255?1??;?;?23::;?;:; :!)esczgstgv (',l; Isr(;ténglble Aft:r"ﬁnsa VN?\;\L!'!J; l::is ‘:’Si‘:“$;e5g-505% 00 10. Election Campaign Financing $5.00 may Be
g re ' - Trust Fund Contribution. L Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PD O pelste TTLE [ change [ Aduition §
NAME TOMLINSON, M. JORN HAME &
street Anoress | 3700 LEAFY WAY STREET ADDRESS §
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2P w
TIMLE VP [ pelete TITLE [ Change [} Addition 5
v RIVCHIN, JAY v
streer apoRess | 209130 CUTLER CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-5T-2IP
TITLE ST [ Detete TITLE O Ghange 7] Addition
| e ["COSTELLO; DOREEN ~HAE —
STREET ADDRESS | Q000 SW 174 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS " J STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TIME [ Delete TITLE O Ghange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF A CY-ST-ZIP

#7167 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g \ i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i powered

SIGNATURE: ___ SIG @LV ?’”QM@ AfiJoa.  30s-379.9999

SIGNATURBAND TYPED OR PRINTED NAWEE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




