)
S,

. - 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # L56471

1. Entity Name
ATLANTIC DODGE CHRYSLER JEEP, INC.

Mar 12, 2008 08:00 /
Secretary of State

Mailing Address

P.0. BOX 1659
us ST. AUGUSTINE, FL 32085 US

Principal Place of Business

2340US 1 SOUTH
ST. AUGUSTINE, FL 32086

k]

- DO NOT WRITE IN THIS SPACE -

ACETERTNR A ERG AR

02192008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For ‘
59-2998311 Not Applicable ’

0 $8.75 addiional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LOWE, PHILIP W
2330 U.8. 1 SOUTH
ST. AUGUSTINE, FL 32086

Fee Required

DO -NOT WRITE -
IN-THIS SPACE

o .

s Vet s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigranurs, typed of puinted name of ragistered agent and ttle if applicabla. [NOTE: Regitared Agent s:onature lecured when tenstatng) DATE
FILE NOWHl! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Bo !
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added o Fees LOOnooE=s4s8
Co o I i S T I TR T I 0 T
10, OFFICERS AND DIREGTORS ] i ML T L O A
me PD S g .
NANE LOWE, PHILIP W. ’ )
STREET ADDRESS | 28 COLLINGWOOD LANE
CITY-ST-ZP PALM COAST, FL 32137 4
TIILE STD
NAME GUTHRIE, PATRICIA A :
STREET ADDHESS | ONE JOHN ANDERSON DRIVE #719 :
CITY-ST-2IP ORMOND BEACH, FL 321765781
TITLE AS
NAME BOWERS, JOANF
STREET ADDRESS | 10 BIRCHWOOD DR
CITY-5T-21P PALM COAST, FL 32137
TITLE VP
NAME LOWE, MICHAEL W IN THIS SPACE
STREET Apbiéss | 880 CHERRY TREE ROAD . .
CITY-ST-21P SAINT AUGUSTINE, FL 32086
TITLE Di
HAME SCHUBERT, DAVID L
STREET ADORESS | 13837 IBIS PT BLVD
CITY- ST-2IP JACKSONVILLE, FL/ 32224 . .
e > . o ‘
HAME ” :
STREET ADDRESS
CITY- §T-HP
12. | heraby certify that the informdtion supa?ad-wﬂﬁﬂ-nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certdy that the informatron
indicated on this report or supplgmental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an cofficer or direcior
of tha corporation or the raceiver br trustee empowered 10 exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wit address, with all other ke empowerad.

SIGNATURE:

MGl W Lowe

Qed-T97-4505

SIGNATITE ﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

\lp!eﬂm@llo!oﬁ




