SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIVERSITY DODGE, INC.

(1)

Mailing Address

$455 8 UNIVERSITY DR,
DAVIE FL 33326

Principal Place of Businoss

5455 8 UNIVERSITY DR.
DAVIE FL 33328

TR BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified Ja. Date of Last Reporl

2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
;1—‘ 26 59-22096R7 Not Applicable
Suite, Apt. 4, etc, Suite, Apt. #, elc. 7
tite. Ap ek uite: Ap o 6. Certificale of Status Desired (] 58'75 Additional
E;I 27 Fee Requlred
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23 —2;] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
’—2—4-[ 25 -2-9—] 30 Parsonal Property Tax due Jung 30. ves [ No
9. Name and Address of Current Reglstered Ageant 10. Name and Address of New Reglstered Agent
_GREGORY, DANIEL D. 81| Neme
5455 5. UNIVERSITY DR. 82| Strest Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33328
83
84| City FL 85 Zip Code

agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11. Pursvant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signatwo, fyped or printed name of registered agent and litle if applicatle

{NOTE Ragislered Agen sigralure required whan reinstaling}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.2

appears in Block 12 or B ock’13 4 ,ch?/r,lgcd‘ or on an attachmenl with an address.

//”/. I - ;.Fﬂfi.'_' HE

I A TR

12, OFFICERS AND DIRECTORS 13. ~
TITLE PT 7 DELETE LTiTE [T ehange [ Addition g
HAME GREGORY, DANIEL D 12 NAME §
streer avoness | 2654 EDGEWATER 13 STREE? ADDAESS 3
ciry-§1-2p FT. LAUDERDALE FL 1400Y-51-2P &
TITLE D [T oeceTe 21 THLE D crange [T Agdition | O
NAME AICHER, KEVIN 22 NAME

smeeraporess | 19 E MAGNOLIA DR 23 STREET ADDRESS

CAY-ST- 2P EUSTIS FL 2.4 CITY-SI-2Ip

TIILE ] oriete 11TLE [ change  J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34.C1Y-8T-2P

1ITLE T oeLete 41TIRLE [ change [T Addition
NAME 4.7 NAME

STREEY ADDRESS 43 SIREET ADDRESS

CITY-5T-2 44 CITY-51-2P

L TJOFLETE 51 1MLE [JTchange  LJ Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 LITY-S1-2P

TILE Joetee G1ILE [JChange 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-51-ZIP

14. | do hereby cedify that the information supplied with 1his filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicatad on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 8m an officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my narna

e T

3 AhalAan A N2 enne



