2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # H33937

1. Enfity Name

DELAND DODGE. INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90161 001 ***150.00

Principal Place of Business Maiiing Address
2322 SOUTH WOODLAND BOULEVARD " 2322 SOUTH WOODLAND BOULEVARD
P O BOX 1900 P O BOX 1900
DELAND FL 32721-1900 DELAND FL 32721-1900
us us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2470492 Not Applicable
; I : . -
zlp ountry Zp Country 5. Cartificate of Status Desired O $8'75 ﬁ?ddmonal
N i - __Fee Required___ __ _
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBIG, TERRY A. ,
N Street Address (P.O. Box Number is Not Acceptable)
2322 S WOODLAND BLVD
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statermant far the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regnstered agent and title if applicable. {NOTE: Registered Agent signatura requirgd when renstaling} DATE
9. This corporation is eligible to satisty its intangible FILE NOW 1! FEE 15 $150.00 ) L ‘
Tax filing requirement and elects fo do se, After MAY 1, 2000 Fee will be $550.00 10. E:i:lt ‘F?En%ag;??;uﬁ:fn.cmg O fg'egqo“@éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 13
me P [0 petete TLE Dvi & chor X ] Change ] Addition
NAME SULLIVAN, ART NANE Sinvth, Chiis
streeT aDRESS | 246 MONTEREY RD STREET ADORESS | AD2S St NA Ftreet
GITY-S7- 2P PALM BCH FL 33480 UYSEIP | maYessville Bl 3307
TITLE ST 0] Deletz TITLE Director D) thange &2 addition
NAME BOSTIC, WANDA L wve | Frelds Metvin . S
sTReET aDoress | 9513 SW 9 PLACE ) STREET ADORESS | 3T7(o Sy Hh port Lane, funters Run
orisar | GAINESVILLE FL WS | Bounten Beack Ft 33434
T v 3 Delete Tme ¥ Tl Ghange ) Aadition
NAME GARBIG, TERRY A NAME
s1aeeT apohess | 800 E HWY 318 ‘ STREEY ADBRESS
CITY-5T- 2P CITRA FL 32112 Ci3Y-5T-71P
TMLE D 1 Delete CTME ) orange [ Addition
NAME SULLIVAN, BARBARA NAME
swrerT aoeess | 2220 OSCEOLA WAY STREET ADDRESS .
CITY-ST-2IP PALM BEACH FL CIvY-ST-7P
TITLE AAD ] Detete TITLE 3 change [ Addition
NAME SULLIVAN, SEAN NAME
steer sonaess | 2350 BROADWAY #1038 STREET ADDRESS
oy -S3-2P NEW YORK NY CITY-ST- 79
TNLE T Delete TITLE 3 change {3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CRY-ST-7P .

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Sec

W'ﬁQ.G?(S)ﬁ). Florida Statotes. | further certify that the information

indicated on this report or supple Dort 15 d accurate and that my signature shall have the game legal effect as if made under oath; that | am an'officer or dlirector

of the carporation or the receasr or trustee empowered 18y execute this report as required by Chapt
changed, of on an altachmek with an address, with all pher like empowered.

SIGNATURE: __ . i N0

7, Florida Statutes; and that my name appears in B_JpﬁckA 110r F:Hock 1210

2N IS NS / el -
i ﬂl%@ i/ 8 <IE 4136 904-734-7800
SIGNATURE AND TYPED OR PRINTED NAME OF SicheiG AS¢ICER OR DIRECEOR,/ /7 Date ‘ Daytime Phone #




