FIEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DELAND DODGE, INC.

DOCUMENT # H33937 -

Principal Place of Business
2322 SOUTH WOODLAND BOULEVARD

Mailing Address
2322 SOUTH WOODLAND BOULEVARD

. FILED
| Apr 01,1999 8:00 am
| ecretary of State

04-01-1999 90094 039 ***150.00

ARG WA AR

0084941

P O BOX 1900 P O BOX 1500
DELAND FL 3272119500 DELAND FL 327211900 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
12/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121) 26 R9-2470492 Not Applicable
Suite, Apt. #.etc. o g - s | Suite, Apt #, ofc. .- . TR g S U .T5. additionat-=—]o.—
im0 APLEG vie. Lt el 5.~ Centifcate of Status Desired - []° $8.75 Adc{monal
rz_z—l El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?‘ﬂ _2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E\ m [5' Personal Property Tax, Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GARBIG, TERRY A. .
2322 S WOODLAND BLVD 82[ Street Address (P.Q. Box Number is Not Acceptable)
DELAND FL 32720 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of regisiered agent and title it applicable, {NOTE: Registered Agaent signature required whan reirstating) DATE 6

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TIMLE P [J DELETE 11TMLE ) [CJChange [ Addition E

NAME SULLIVAN, ART 12 NAME 3

sweeraporess| 246 MONTEREY RD 13 STREET ADDRESS 9

erv-stzp__ | PALM BCH FL 33480 14 CITY-ST-2° &
I TME -8T - e - [ pELETE- 24 TME -1 L. o CChange _[]Addition |

NAME BOSTIC, WANDA 22NAME

smreeTacoress| 9515 SW 8 PLACE 2 STREET ADDRESS

CTY-ST-2P GAINESVILLE FL 2.4 CITY-ST- 2P

TME Vv [T DELETE 31TILE [ Change  {JAddition

NAME GARBIG, TERRY A 32 NAME

streeTanoress| 800 E HWY 318 33 STREET ADDRESS

CITY-5T-2P CITRA FL 32113 34,CITY-ST-2P

TILE D [J DELETE 41 TMLE JChange [ Addition

NAME SULLIVAN, BARBARA 4. 2NAME

streeTaporess| 2220 OSCEOLA WAY ) 43 STREET ADURESS

CITY-ST-2ZIP PALM BEACH FL 44 GITY-ST-2P

TME AAD [C] DELETE 51TIME [JChange [ Addition

NAME SULLIVAN, SEAN 52 NAME

streeTaooress] 2350 BROADWAY #1038 £3 STREET ADORESS

CITY-5T-ZP NEW YORK NY 5.4 CITY-ST-2IP !

TmE [J DELETE 61TMLE [IChange [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADURESS

CITY-ST.ZIP 64 CITY-ST.ZIP

- -14.-'IJJe_r(er,ge_gilzl-_rnat‘tha-infonna_ﬁgﬂ ﬂupﬁedwith this.filing,does hot qualifyfor-the exemption,statad.in Section.119.07(3)(i), Florida Statutes. | further certify that the information. _ ___
indicated on this annual report or supplemental annual repor is true and accuraté and that my signature shall have the same legal effect as if made under oath; that'I'aman |

officer or director of the catpn aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block anged, of onh an atiashment wit ), an address, with ali other like empowered.
3/ ,Q\Q/QQ Gpd. 234 78D
L4 7 Dats 4 Daytime Phone #

SIGNATURE:

1



