-

~" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90187 047 ***150.00

DOCUMENT # - P20540

1. Entity Name

BRANDON DODGE, INC.

Principal Place of Business Mailing Address
9207 ADAMO DRIVE EAST ' PO BOX 76037
TAMPA FL 3319 TAMPA FL 33675

: AR

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - . Applied For
59—2938843 Not Applicable
z i Count; ' i
p Country Zip ountry 5. Certificate of Status Desired ] g‘g.gesqlﬁsedcll"onal
4. == _ 6.-Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
B ' . ) | "Name T T T - - —— = .
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageant.

SIGNATURE
Signature, typed of printed name of registersd agent and tills if applicabla. {NOTE: Registered Agenl signatura reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
9, Election & F
At oy 1, 2003 Fo wil b $55000 | focorCormagn P - $5.00 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TITLE (J Change (] Addition
NAME WOODS, SANFORD L. NAME
street aooress (9207 ADAMO DRIVE EAST STREET ADORESS
cmv-st-zp |TAMPA FL 33619 CITY-ST-2IP
TITLE STD O Delete THLE [CChange [ Addition
NAME Z0SS, SHARON R NAME
sTrecT aDDRESS 19207 ADAMO DRIVE EAST STREET ADDRESS
or-st-z¢ |TAMPA FL 33619 CITY-5T-2IP
(171 | IS U - — O pelete _ CTITLE, I O U L [ Change [ Addition
NAME WOODS, VERNA M NAME ) ; )
sTReet anoress (9207 ADAMO DRIVE EAST : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-$T-21P
TILE " [ oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empfjvered logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or cn an attachment with an addresgf yith\gl! r like enfpOwered. x201

SIGNATURE: Su@['\ﬂ . = Héliuuhﬁ@ S. L. WOODS PRESIDENT  03/26/2003 812.620.4300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



