R e i R e s ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90536

1. Entity Name

JUPITER DODGE INC.

Principal Place of Businass

1555 W INDIANTOWN RD
PO BOX 19%
JUPTER FL 33468

Mailing Address

1555 W INDIANTOWN RD
PO BOX 13%
JUPITER FL 33468-1995

2. Princé:al Place of Business

3. Mailing Address

Yp8  Commezce WAy

Yo Commerce whY

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90069 022 ***150.00

N

I

1l

|

Suite, Aet. #, etc. Suite, Apt.'# etc. ’ DO NOT WRITE IN THIS SPACE
uwi Ut G
_City & State City & Statg 4. FEI Number | |Aeplied For
Jupl ¥4 F, gupoﬁﬂ F/ 7 65—0125871 ] INO'[.:-;';'::' Sl
Zip_ ~ Coyntry g) Country " . $8.75 Additional
3:3 ‘/'3 g 2 /m BC—“I 3 ‘/58— Py /m BC/\ 5. Certificate of Status Desired M Fee Raquired
. - 6..Name and Address of.Current Registered-Agent.. S| ..rm—ai-7.-Nameand Address of New Registered Agent . - —~ -
MName

(2 vue e Wenz2et

SANTOS, ANTONIO S
1555 W. INDIANTOWN RD

%Tet dress {P.0 Box Number is Not Acceptable)
[#) nwvmmm VYR

Wy # 6

JUPITER FL 33458

city

~ Rruce

Tuwpiten

he purpose of changing its registered office or registerad agent, or both, in the State of Florida.

8. The above named entity submits this slalem&
SIGNATURE ?&—\ (/\'

w‘e'-N*ZEi.

FL |'Zi %d;Sg

£/- 27~ 00

Signature, typed or printed name of registered agent and title if appliceble.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

~ FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Bo

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) i Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS  EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
TITLE P 01 Delate TLE [l change [T Addition
NAME WISCHE, SANDE NAME
STREET A00RESS | 865 JOHNSTON DR STREET ADORESS
omv-s-2¢ | WATCHUNG NJ 07060 CHTY-ST-2IP
TTLE {7 Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 17 CITY-ST-2p
TILE -7 = {- =~ e e - - [ pelete - THLE . - - - © = - -m = ommees— ] Change——{"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delere TILE Clchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

changed, or on an attachment with an address, with a!l o ike empowered.
" g ey R 3 HET e )
SIGNATURE: SIS TURMBEQUIR Bwcs [WENZEL

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 11 or Block 12 if

or-327- 8o $bi-74s-€T

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




