2004 FOR PROFIT CORPORATION - BLED
P ANNUAL REPORT

DOCUMENT # P02000023031

¢ 1, Entity Name

CLERMONT DODGE, INC.

‘e
)

Principal Place of Business

5455 SOUTH UNIVERSITY DR.
DAVIE, FL 33328

Mailing Address

5455 SOUTH UNIVERSITY DR.
DAVIE, FL 33328

AW A O

02182004 No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
90-0067286 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

" GREGORY, DANIEL D
5455 SOUTH UNIVERSITY DR.
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

‘/-7

8. The above named entity submits this stal
the obkigations of registered agen

7&@9'&5& of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

SIGNATURE
SluMped o printed narme of regist agent and tite if applicatle. {NOTE: Registersd Ageni signature requirsd when reinstating} DATE

$5.00 may Be

Added to Fees

=
FILE NOWII! FE'E 1S $150.00 8. Election Campaign Financing
er May 1, 20}),4’Fee will be 0.00
10. /

Trust Fund Contribution.

__BFFICERS AND DIRECTORS |
TILE P
NAME E , DANIEL D
STREET ADDRESS SOUTH UNIVERSITY DR. v P Tow b
GIV-5T-2F | DAVIE, FL 33328 A400020083% ¢ E.,_--f’{
e STD 03/23/04--01118--030 #*%150.00
NAME AICHER, KEVIN R
SIREET ADDRESS | 5455 SOUTH UNIVERSITY DR.
CITY-sT-2IP DAVIE, FL 33328
TITLE VP
;‘:;‘E;WSS AICHER, TERESA
CITY-57-2P 54 55 S. Unl\_‘:ﬁffi‘ty Dr. DO NOT WR|TE
Dayre, XL 99zt
HILE -- SRR — - —_— k
e ; IN THIS SPACE
STREET ADDRESS.
Ciry-S1-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADORESS
CITY-ST1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsred to his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an addrass, with
S/ fre
/7

SIGNATURE: slGN}Ulfm WDHWREH OR CXRECTOR Bae®

Daytime Phone #

//



