| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  F96000004706 ecretary of State
1. Entity Name 04-21-2003 91068 016 ***150.00
JACKSONVILLE DODGE INC.
Principai Place of Business Maiting Address
1903 S.E. 40TH TERRACE 1903 S.E. 40TH TERRACE
A4 AtD4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
71-0384189 Not Applicable |-
- Zip Country = ——Zip " = s = |~ Country—=~ ~ s Cortificate of Status Desired O ”"fil;l;jq’:\i:ggtionél" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GF"ZZELL' RAY M Street Address (P.O. Box Number is Not Acceptable)
845 E. GULF DRIVE =
#311POBOX 899 -
SANIBEL FL 33067 - i TREES

8. The abave named entity isubrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Signature, typed or prm!ed nama of regwstered agent and title if appi |cabls {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOWIT FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. o O Edsdgﬂohg?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R J. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ) I belete TITEE [J Change  [] Additicn
wave | GRIZZELL, RAY M NAME
street aoress | 845 E. GULF DRIVE #311 STREET ADDRESS
arv-st-z¢ | SANIBEL FL 33957 CATY-ST-2IP
TITLE [ petete TIME [ change [ Addition
HAME NAME
STREET ADDRESS | _ . STREET ADDRESS 7 )
Cmv-sT-Ie ] T T T eny-sede TR oot T T
TIE 1 Delete TILE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TME - O celete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cormporation or the receivg stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DTYPED OR PRINTED NAME Daytime Phona #

3
wed

CR2E034 (10/02) -

.



