2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSSNUMENT# P02000023031

CLERMONT DODGE, INC.

Principal Place of Business Mailing Address

5455 SOUTH UNIVERSITY DR.

DAVIE FL 33328 DAVIE FL 33328

5455 SOUTH UNIVERSITY DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90389 041 ***150.00

AY  9ZrPSE0
- e et

IRETEARI AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
D()(ﬂ—] 2R Not Applicable
i 1 i -
P Counry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, DANIEL D~ Street Addrass (P.C. Box Number is Not Acceplable) R -
5455 SOUTH UNIVERSITY DR.
DAVIE FL 33328
City FL Zip Code

B. The abave 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

the ohiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable,

(NOTE: Rsgisterad Agent signature required when rsinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [ Change [ Addition g
NAME GREGORY, DANIEL D NAME 3
staeeT anoress | 5465 SOUTH UNIVERSITY DR. STREET ADDRESS g
omv-s1-20 | DAVIE FL 33328 CITY-ST-2P 2
e STD [ Deets TiTLE O] Change L] Addilion %
RAME AICHER, KEVIN R NAME

STReeT ADDRESS | 5468 SOUTH UNIVERSITY DR. STREET ADDRESS

omv-s1-z¢ - | DAVIE FL 33328 CITY-ST-2P

THLE [ Detete TITLE [ Change [ Addition
NAME = = = : - o BT : ..

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-ZiP

JME ‘ 1 Detete TITLE [ Change [ Addition
NAME : NAME

STREET ADURESS STREET ADDRESS

CIry-§7-2IP CITY-§7-2IP

TITLE O oelete TTe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-21p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is frue and aceurale and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the corporation or the recaiver or trustee
changed, or on an altachment wi

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mepfjr 6(0(& “om jox s -uzesa®

SIGNATURE:

smm‘m'gﬂzﬁn-rvnzn GF BRINTED NAME OF SIGNING DFFICER OR GIRECTOR

Datal Daytirne Phone #




