... FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DiVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

1. C

DOCUMENT # 831629

(1)

orporation Name

ATLANTIC DODGE, INC.

A AT

Principal Place of Business

200 U8 1 SOUTH
ST AUGUSTINE FL 32086

Mailing Address
230 US 1 SOUTH

P.O. BOX 1926
ST AUGUSTINE FL 32066

BOX 1926

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

01/15/1974

21]

2, Principal Place of Businass

9a. Mailing Address

26]

4, FEl Number

£9-1498649

Applied For
Not Applicabla

Suite, Apt. #, elc. Suite, Apt. #, otc. B $8.75 additional
m 7] 5. Certificate of Status Deslred a Foo Roquired
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ EI 2_9] 30 Parsonal Property Tax dus June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
LOWE. (PH“JP W.] B1| Name
2330 US 1 SOUTH B2| Street Address (P.Q. Box Number is Not Acceptable)
P.0. BOX 1926
ST. AUGUSTINE FL 32086 83
84| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections G07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Staltes. '

Signatyre, lypod o prinled name of regisiered agent and title It appleable

{NDTE: Ragistered Ageni signature requirec when rainstaling}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

1z, OFFICERS AND DIRECTORS 13.
TLE PD [ DELETE LTILE [JChange ] Addilion
HAME LOWE, PHILLIP W 12 NAME

seeranoress | 212 RAINTREE TRAIL 1.3 STREET ADDRESS

¢y -ST-21P 5T AUGUSTINE FL 14 CITY-ST-2P

TITLE 810 [ DELETE 21 TITLE XxChange L] Addition
HAME LOWE, PATRICIA A 22 NAME

smeeranoress | 7070 AIA S #214 assterTecDRess 12967 S Atlantic Ave #1002

GITY-ST-2IP 8T AUGUSTINE Ft 240my-s1-z2p [Daytona Beach Shor 1 32118

TITLE |2, [JDELETE 31 TITLE AS %L__me
NAME PEARSON, DONALD J 32 NAME Joan F Bowers

staeraooness | 43 CLASSIC COURT SSSTREETADDRESS [7175 A1A So #B1l14

GITY-$T-2IF PALM COAST FL 32037 JACIY-5T-2F  |@a  pa

e [ DELETE 4.1 TILE St—Augustine, ¥l 320 ? ?Change T Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2IP 44 CITY-ST-2IP

TITLE 7 DeLETE 5.1 TILE 3 change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 54 CITY-S8T-ZIP

THLE 7 DELETE 6.1 TLE [J Erange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an atlachment with an address.

Qn-\A“‘ kl...)-nb

14. | hareby certily that the information supplied with this filing doss nol qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual report is true and accurate and 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 Lrustee empowerad to exacute this report as required by Chaptar 807, Fiorida Statutas; and that my name appears in

Dh414vw W Traws

QNA_T7Q7_4A7TR017



