2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KOB6685

15:Entity Narme

NORTHSIDE DODGE, iNC.

Principal Place

of Business

7233 BLANDING BLVD.
JACKSONVILLE FL 32244

Mailing Address

7233 BLANDING BLVD.
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90115 017 ***150.00

LT

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0.98507()2 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

E——

" 6:-Name and ‘Addréss of Current Regisiered Agent —

5. Certificate of Status Desired

——

Fee Required

7. Name and Address oi New Regislered Agent

ELIOT J. SAFER
4905-BEACHBLVD"

#160

JACKSONVILLE FL 32207

NameEl:o-l‘ J. Safec

Str 8didress (P.O §X Numtﬁpls Not Accg Fble‘)l-

“Y Ja

FL

FFaen

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, Iyped or printed name of registared agent and title if applicable.

(NQTE: Registerex] Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME DARVISH, JOHN R. NAME
STREET ADDRESS { 9020 LANHAM SEVERN RD. STREET ADDRESS
CRY-ST-2IP LANHAM MD CITY-ST-ZIP
ML P O Delete TITE [ Change [ Addition
NAME ROCK, HOWARD L. NAME
STREET ADDRESS | 7233 BLANDING BLVD. STREET ADDRESS
eimy- 51-71P JACKSONVILLE FL 32244 Ciry-§T-2IP
me w0 o= TR = ~[] Delete - TILE - R — B [ Change ~.._[1 Addition
NAME SHORE, WILLIAM T. NAME
STREET ADDRESS | 1672 CASSAT AVE. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL B cov-srae
TILE ST [ Detete TIME [ change [ Addition
HAME HOWARD, PATRICIA NAME
STREET ADDRESS § 672 CASSAT AVE. STREET ADDRESS
bIY-ST-2 JACKSONWVILLE FL Cimy-St-20P
TITLE [ belete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CNTY-51-2IP CIFY-ST-2P
TIMLE O palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] crv-seare

13. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver orATustee empowered to execute this re:
changed, or on an attachmept wi

SIGNATURE:

report is true an

an address, with all other lik

mpg

accurate and that my signature shall
5 rpquired by,

M/

LIy

ve the same legal effect as if made under cath; that | am an officer or director
pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date

Daytima Phore #

CR2E(Q34 (10/00)



