2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # M14570

1. Entity Name

FLAGLER CHRYSLER DODGE JEEP, INC.

Principal Place of Business

PO BOX 352048
lPJ.gLM COAST FL 32135

Mailing Address

P.O. BOX 352048
SéLM COAST FL 32135

2. Principal Place of Business —| 3. Mailing Address

Suite, Apt #, elc.

FILED

Apr 25, 2005 08:00 AM
Secretary of State

IURR R

Sulte, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2627812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ $8‘75 Additional
Fee Requlred
5. Name and Addrass of Current Ragistered Agent 7. Mamie and Addrese of New Reglatered Agent
Name

CHIUMENTOQ, MICHAEL D., ESQ.
4 OLD KINGS ROAD, N.

326 MOODY BLVD,, BOX 99
PALM COAST FL 32037

Street Address (P.O Box Number s Not Acceptable)

City

FL Zip Code

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 | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnatuw. lyped o pinted nama of jegistared agan: and the o apalcaba

{NOIE Regimorad Agant sIgralu: feguitcd whah renstaung} DaTL

FILE ROW!! FEE IS $150.00
7 After May 1, 2005 Foe Wi Be $550.00
Kake Check Payable to Florida Department of State

$5.00 MmayBa
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. ]

10. OFFICERS AN DIRECTCORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN t4

L P 3 oetele s [ Change [ Addition
RAME MILLER, GARY AN UO0OONz2 7457

SIREET ADDAESS | 2120 5 SHORE DR STRLET ADDIESS 04 /25 /5-20038-010 150.00

CATY- ST 2ip ERIE PA 16505 Cily S35 4P

niLt S (3 Delete T [J Change ] Addflon
NAMI GARY, MILLER * NAME

SIRLETADDRESS {2120 8. SHORE DR. SIREET ADURESS

iy ST 4P ERIE PA 168505 CATY-§1-2ip

TTLE ST {3 Delete HiL [Ochange [ addition
NAME GARY, MILLER NAME

SIREET ADDRESS ) 2120 S, SHORE DR, STRLEI ADCRESS

oIy s1-ap ERIE PA 16505 CIY-5i- 2P

TILE [ pelete TN [T Change [T Addttion
NAME NAME

STREET ADDRESS SIREET ABDRESS

CivY . SI-2IP i Y S0P

WILE 7 pelete l THLE [l change [ Addition
NAME NAME

STREET ADDBRESS SIREE] ADDRESS

COTY- ST-2IP CilY-5T-2P

nitt [ Detele Tl I change ] Addition
RAME NAME

STRELT ADDRESS STREET ADDRLES

CITY-51 2P oY 811

12. ) hereby certify that the infotmation supplied with this filing does rot qualify for the exemption stated in Saction 119.G7{3)1}, Florida Staiutes, | further certify that the information
indicated on this teport or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporatian o the recefver or trustes empawered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment with an ddress, with all other ike empowered.

SIGNATURE:

I
BONSTU B TYPiOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-1}

2/: b{gﬁ (330) 437l

“Daylrme Prons &

"




