2004 FOR PROFIT CORPORATION

A JAL REPORT (AR) A FILED

DOCUMENT # Foss41 Feb 11, 2004 08:00 AM
1. Eniity Name Secretary of State
TALLAHASSEE CHRYSLER-PLYMOUTH-DODGE, INC.
Principal Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE o
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 -
us us Lo .
i s || {W AR
Suite, Apt. #, etc. - ] Suite, Apt, #, etc. - MOORE CRZE034 (11/03)
City & State Ciy & State 4. FEI Number ) ) App}hed Fcr N
59-2053280 Mot Applicable
Zp Couriry ae Couniry 5. Certificate of Status Desired O gese.gfq l.f;;:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglster.ad Agent T
Name
%‘é‘;ﬁtﬁ%ﬁ&% AVE Swreat Adtiress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 _ - I
City T FL | Zp Code

8. The above named entily submits this statement for the purpese of changing ds registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accepl
the obiigations of registered agent. . L .

SIGNATURE i i - I — P
Signaturs, typed or prined name of regisiaraa agont and tte d apahcable {NOTE Regsterad Agent signawra requirad when ransiatng) DATE
. JFILE NOWill TEE !S $150.00 v 9. Election Campalgn Financing $5.00 Mmay Bo
After May 1, 2004 Fee wilt be $55Q'BO PO Trust Fund Contribution. [ Added tc Fees
Make Check Payable te Florida Departtnent of State
10. CFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fjit3 Vs O Detete WILE [ Change 3 Addition
NAME SALEN, SHERRIE W. NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ABDRESS
CIry-57-2P JACKSONVILLE FL CITY-ST-2p
e CPDT [ Detete HILE DOnn0nD4AT 281 £ Change [ Addilien
e MASON, RAYMOND K NAME OpA2/04-80034-011 §sbo0
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDGRESS
CITY-57-2P JACKSONVILLE FL CITY-§T- 2P
TITLE [ Ceiete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-21P CIvy-ST- 7P
ITLE 1 Defele TITLE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-217 CITY-ST-ZP
TiTLE 3 falete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIfy-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or girecter
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Biock 16 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: _ sl &) I0be  Sweeri W e bf-g604  goy-376-8/66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




