| FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000072717

1. Entity Name
DALE'S CAR CONNECTION, INC.

ecretary of State

04-28-2004 90205 014 ***158.75

Principal Flace of Business Mailing Address
RT 18 BOX 58 RT 18 BOX 58
LAKE CITY, FL 32025 LAKE CITY, FL 32025 ]
TS sy A0 OO
20y LW Srrreas 28Y . Sroreal
Sﬁi;fté#&if}:' R4, S!‘:j’g:.pzicé A4, 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Loy Crry , FLs. Lawe Caxvy , FL4. 59-3733122 Not Applicable
Zip Country Zip Country . . 8.75 Additional
2202 ULhA- 32024 1= uch -|. 5._Certificate of Status Desired . [E/ Eee Requirecliuona -
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
e ) . N G 1Y ¥y b ALE
(R;'I(') ?85 'B[().S:-EB" i, Me‘s Ga?‘ conm’ Inc. Street Address (P.O. éox Number is Not Acceptable)
LAKE CITY, FL 3202¢ 254 SW Sisters Welcome Road 25d S w. SITERL  WeELcome RA-
B Lake City, FL 32025 P
z ~ City L ake C > FL ] Zip Code
ANE 7% 2202

8. The above namezd 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
the obligations of registered agent.

SIGNATURE .

. Signature, ly'ped"or printed name of regisiered agert and titk § apphcable. (NOTE: Registered Agent signatuse required when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be ”50_00 Trust Fund Contribution. O Added to Faes -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE PVST - D eiete e PYST Pl Change {1 Addiion
NAME GOSS.DALE“ NAME GOSe hALE
STREET ADORESS | RT 13 BOX 331-13 STREET ADDRESS 2S¢ fw. £ELTEAL Wetcomre RA .
CITY-§1-2P LAKE CITY, FL 32055 CTy-ST-29 LAaxe Crry, 'S{L' - JF2024
TINE O pelete TLE [Jonange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTY-SI-ZP
e [ Delete TILE [3change [ Addition
NAME . NAME . -
STREET ADDRESS STREET ADORESS
Cry-§7-ZP CITY-5T-ZP
TILE [ Detete TIE [Qchange [ Acgitien
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-51-2P CITY-ST-2P
e O peleze TNE [ Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CiTy-s7-2P CITY-ST-2P
TE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver of trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. [ith all other tike empowered.

SIGNATURE: WA

gla. Dae Gosyg #/zs/o'{ T8-752-3972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




