2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # 00000007634 ecretary of State
1. Entity Name
04-19-2004 90041 027 ****55 00

TALLAHASSEE DODGE CHRYSLER JEEP, LLC
Principal Place of Business Maifing Address
3987 W TENNESSEE ST P.0. BOX 1508
TALLAHASSEE FL 32304 CLEARWATER FL 33757 377 &

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3654808 v / Not Applicable
Zip Country zp Country 5. Certificate of Status Desired y $5'00 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent

- |- Name..— [

[ o7 it b Ao i o L E POV VI

I§I1T|T'6|E'|E%I$SUATE|§$ Street Address (P.C. Box Number is Not Acceptable)

- CLEARWATER FL 33756

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed name of registered agent and utle # applicable. (NOTE: Ragisiered Agem signature :aqured when reinstating) DATE
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Detete TITLE [ Change [ Addition
NAME CAPITAL CITY AUTOMOTIVE GROUP LLC NAME
STREETADDRESS | 3987 W TENNESSEE ST. STREET ADDRESS
CITY-ST-28P TALLAHASSEE FL CITY-ST-2IP
T PS {1 Delete TITLE [ Change [ Addition
NAME MARKS, KEN O HAKE
STHEET ADDRESS | 3987 W TENNESSEE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CIFY-ST-2IP
TILE, . A - e Dt . TMLE_ _ e e et e s e ) Change [T Addition .
NAME URBAN, CHARLES M NAME
STREET ADDRESS | 3987 W TENNESSEE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE T [ Delete TiTE 7] Change  [3 Addition
NAME HUDSON, ROBERT NAME
STAEET ADDRESS | 3987 W TENNESSEE ST, STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-ZIP
TITLE O Celete e [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-87-21P . CITY-ST-21P
TITLE T Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing dogg not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurgie y all have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the recejyer g L d to&xecyle this report as required by Chapter 608, Florida Statutes.

G/ 1 Cf/@vf 297, 560-/50%

rEd N&ﬁeﬁ/?ey(?’u@{mmsn. MANAGER, OR AUTHORIZED REPRESENTATIVE pale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYHER




