2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # KO6685 Apr 24, 2000 8:00 am

1. Lntity'Name

NORTHSIDE DODGE, INC. ecretary of State

04-24-2000 90059 016 ***150.00

' Principal Place of Business Mailing Address
% -BRENFDSHORE- % -BREN-D—SHORE"
L3333-MAIN-SFREETF— 3333-MAIN-STREET- . .
JACKSONVIEHE—FL—32200— AGKSONVIELE-FL-32206-2128- d40827
RS S RBTRIERMTREEMAR IR
22233 BLANDING LVD 7233 BLAVDING BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & Stale K 4, FEI Number Applied For
AckSopVILLE  F L |TACKGowvILLE  F L 58-2659702 Nol Appicabio
322\ 2 ‘-{-Ll- ; 'Oun?‘__, gy 32 i?z Z L‘f"-{' Country 5. Certificate of Status Desired | ?g-gfqﬁ?:;ﬁma'
I 6. Name @md-Address of Current Registered-Agent s e —_,_—7._Name and_Address of New Reglstered Agent_ _ .
Narme
ELIOT J. SAFER Street Address (P.C. Box Number is Not Acceptable)
4925 BEACH BLVD
#100
JACKSONVILLE FL 32207 — R

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.

SIGNATURE
Signature, typed or printed rame of reg:stered agent and tite if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . I )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Electton Campaign Financing $5.00 May Be
o rugt Fund Contribution, Added to Fags
{See criteria on back) O Make Check Payable to Department of State
11._ QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TITLE [ change [ Addition
NAME DARVISH, JOHN R. NAME
stRee aooAcss | 9020 LANHAM SEVERN RD. STREET ADDRESS
orv-s1-2F | LANHAM MD GITY-S7- 2P
TITLE P O pelete TITLE O change  [J Addition
NAME ROCK, HOWARD L. NAME
STREFT ADDRESS | -3339-MAIN-STREET swrioonss | 7R33 BLANDING 12 LVD
STY-ST-2P | JACKSONVIEEE-FE— av-str | TACKSoMVILLE FL  B2R44
TILE W T T ) ) O palete TITLE s T - : = ——-change [ Addition
NAME SHORE, WILLIAM T. NAME

STREET ADDRESS

STREETADDRESS | 1672 CASSAT AVE.

CITY-ST-21P JACKSONVILLE FL CITY-5T-21P

TILE ST J Oslete TMLE D change [ Acdition
NAME HOWARD. PATRICIA NAME

STREET ADDRESS | 1672 CASSAT AVE. STREET ADDRESS

CITY-57-21P JACKSONVILLE FL CITY-ST-21P )

TITLE [ pelete TITLE DO change T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE [ Delete TITLE [ thange 1] Aodition
NAME NAME

STREET ADDRESS STREET ALDAESS

CITY-5T-2p SITY-5T-2IP

iing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
erad to execute this report as regeyred by Bhapter 603 Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all other like emp d.

13. 1 hereby certify thal the information supplied with thi
indicated on this repart or supplemental report is tr,
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: __ SIG/ 270 2 771 /> S/ LD  (Aod)111-5500
SIGNATURFAND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Dats Daytme Phone #

CR2E034 {9/99)



