— FILED
~ . 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # H33937 Secretary of State
1. Entity Name 02-24-2003 90973 030 ***150.00
DELAND DODGE, INC.
Principal Place of Business Mailing Address
2322 SOUTH WOODLAND BOULEVARD 2322 SOUTH WOODLAND BOULEVARD
P O BOX 1900 P O BOX 1800
DELAND FL 32721-1900 DELAND FL 32721-1900 '
¢ L AT RGN
2. Principal Place of Business 3. Mailing Address h
Suite, Apl. #. elc. | Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 582470492 Not Applicable
“ip Gountry - Zip Country 5. Cerlificate of Status Desirec O l?i’;esmﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
) Name
GARBIG, TERRY A. 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 statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, lyped or printed nama of registerad agent and tilla if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5 00 ma
After May 1, 2003 Fee will be $550.00 ‘ an” R y Be
Make Check Pa;abie to Florida Department of State Trust Fund Contribution. - Al"ddm to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (O Detere TITLE Ocrange [ Addition
NAME SULLIVAN, ART NAME
stReeT sopkess | 246 MONTEREY RD STREET ADDRESS
CITY-$T-2IP PALM BCH FL 33480 CITY-5T-7IP
TITLE ST O Delete TME VP~ Sec rﬁ‘h}.ﬂ\ﬂ -Diveckor P Change [ Adaition
NAME BOSTIC, WANDA NAME Word oo Bostic .
STREET ADDRESS | 10809 SW 12 TERR STREETADDRESS | | DLOY Sw) | Tesr .
. CITY-ST-2P MICANOPY FL.32667; .. . oL - or-s-2P - LW Ceanopu L o3XxG _Ll
TITLE 1Y) O pelete TITLE L [ Change [ Addition
NAME GARBIG, TERRY A NAME
STREET ADDAESS | 800 E HWY 318 STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-21P
TILE D (3 pelete TITLE [ Change ] Addition
NAME SULLIVAN, BARBARA NAME
sTreeT aporeEss | 2220 OSCEOLA WAY STREET ADDRESS '
GITY-ST-ZIP PALM BEACH FL CITY-ST-2IP
TInE D (1 Delete TILE [Clchange  [J Adition
NAME SMITH, CHRIS NAME
STREET ADDRESS | 2025 SW 112 ST STREET ADDRESS
ciTy-s1-2Ip GAINESVILLE FL 32607 CITY-ST-21P
TITLE [ Delete THILE Trepsuel [ Change [ Addition
NAME NAME Cnaries Ciowon
STREET ADDRESS streeTApoess | \ 008 Peai 50(\\[) e
CITY-ST-21P ) CITY-ST-21P O\l'xedo TL 22L5

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe informaticn
indicated on this report cr supplemental repge is try@#aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iiheatmiher like ernpowered. |

SIGNATURE: __ (AL C=E T nm@ﬂ.@wn J-19-03 38 =734 1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phor;\e #

FORR/OO W

AY

CR2E034 (10/02)



