FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Canden B. Mortharn Jan 28 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 -" DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P2054 (1)

1. Corporation Nama

BRANDON DODGE, INC.
Principal Placa of Business Mailing Address I|||“I|‘ ||| |||l| I||||||m||||||||||||||||||| ||I|| Iml Illhll'l”lll
8815 CURRIE DAVIS DR, PO BOX 76007
TAMPA FL 33619-2652 TAMPA FL 336751037
us
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Principat Flace of Busness 28, Maling Address 4. FEI Number Applied Far
;l . L 261 . 59'2938843 Not Applicable
Suite, Apt. #. el Suite, Apt ¥, elc. i
e Apt 1 £1e Wi, AR R e 5. Certificate of Status Desired L} $8.76 additonal
—251 2—7[ Fee Required
City & State: | City & State 8. Elsction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution 0 Added to Fees
Zp |  Country - dp Country 8. This corporation has liability for intangible 1ax under s, 199,032,
!";4] 251 291 a)-l Florida Statutes flves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 16 the provisians of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or registerad agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent | amlamilar with, and accept the obhgahons of, Sectian 607.0505, Florida Statutes.

CR2E034 (9/96)

SIBNATURE ___ .
Stgpdare Egpesd 0 practeds raote of re, ety (NCTE  Hegistered Agent signature requred when reinstating) CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] DELETE 11TITLE [T Change [T Addition
NAME WOODS, SANFORD L. 1.2 NAME
swzer acoress | 9815 CURRIER DAVIS DR 1.3 STREET ADIRESS
arv-stor | TAMPA FL 1.4 CITY-ST-ZIP
nie STD (] DELETE 21T00LE [T Change ] Addition
NANE 2055, SHARON . 2.2 NAME
sreet anoess | 8815 CURRIE DAVIS DR. 2.3 STREET ADDRESS
orv-si-zr | TAMPAFL I 2 40T -S§T- 7P
WL D [ oevere 3TTLE [Tthange ~ TJ Additan
NAME WOODS, VERNA M 32 NAME
s anoness | 8815 CURRIE DAVIS DR 33 STREET ADDRESS
orv-si-ze | TAMPA FL 34, GITY-ST- 2P
TilLE T DELETE 41 TITLE [J Change. LJ Addition
NAME 4.2 NAME
STREF 1 ADCFESS 4.3 STREET ADDRESS
CIly- ST 21F 44 CITY-5T-2F
T T oftete 5.1 TITLE 3 Change ] Addilion
KAV 5.2 KAME
STREET ADEESS 53 STREET ADDRESS
CITY -ST. 2P 4 CITY-5T-2IF
WILE [T DELETE 6.1 HTLE [Tchange 1] Addition
NEME 52 NAME
STRFET ATIDRE 5 623 STREET ADBRESS
Oy §7- 7 S4CTITY-S1-P -

14. 1 co tereby corlity Inat the information supplied willy this filingdoeTwot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
infarmation indwaled on inis annual rep : nental afinual rgport is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal
) am an ofhcer or directon of the corpo; goeiver of rusigh empowered o execute this repont as required by Chapter 607, Florida Stalytes, and that my p:
appears in Block 12 or Biock 13§ chy gh and dress 5?33 b 4?6 0

SIGNATURE: A A NS S PR i By L. WOODS PRESIDENT 01/21/97

SENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate (aytima Prione ¥




