FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT ¢  G32261 Secretary of State
1. Entity N 05-02-2003 90389 039 ***150.00
y Name
UNIVERSITY DODGE, INC.
Principal Place of Business Mailing Address
5455 S UNIVERSITY DR. 5455 S UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Maiting Address “mm "II lm”llll ’ml I”Il “I) I‘m I’I])I)m m“ Nh m” “n
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2299687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent - }
. Name
GREGORY, DANIEL D. Street Address (P.O. Box Number is Net Acceptable)
5455 S. UNIVERSITY DR.
DAVIE FL 33328
City FL Zip Cede

8. The above named entity submits 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.

|

CR2E034 (10/02)

SIGNATURE
Signalurs, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1
Aﬂ::liﬂanNs":OflJ!S I;EE;?. ?;&5:5'23.00 9, Electl‘on Campaign Einancing $5.00 May Be
rust Fund Contribution. 0O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _r11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PT [ nelete TITLE (D chenge  [J Addition
NAME GREGORY, DANIEL D NAME
STREET ADDRESS | 2514 PRINCETON CT STREET ADDRESS
orv-st-ze - |WESTON FL 33327 CITy-S1-7IP
TITLE D 1 Detete TIMLE Ol Change [ Addition
HAME AICHER, KEVIN NAME
STREET ADDRESS | 5455 §. UNIVERSITY DRIVE STREET ADDRESS
CITy-s1-21P DAVIE FL 33328 _ CITY-ST-7IP
TILE [ Delete TILE ’ O] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petste TiLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin dg does net gualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %ﬂke empowered.
SIGNATURE: _ _HCIATURE REGL . Nadiel (B tecorq  Yalozn  9su-zu-spar

PTT 'OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daylime Phare #




