g ZiE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000051961 (9)

1. Corporation Name

ADVANTAGE CHRYSLER-PLYMOUTH-DODGE, INC.

O O A A

ooy ARk remmeeone | Mar 25 1998 8:00am
ANNUAL REPORT ; Secrelary of State Secretary Of State

Principal Place of Business Mailing Address
18311 U5 HWY 441 18311 US HWY 441
MT DORA FL 32757 MT DORA FL 32757
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26} £9-3193893 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P P 8. Certificate of Status Dasired 0 $8'75 Addltional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2—a| Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the currght year Imangible
24 25 29 30 Personal Properly Tax due June 30, Yes [JNo
$. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registsraed Agent
SMITH, CHRISTOPHER 81} Name
18311 US HWY 441 B62] Street Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32767

83

as‘ Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 6070002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature typed o pleted nan - ol tegsioied agent and tilc | appicabls {NOTE: Repisterod Agent signature requirad when reinstating} DATE
12, OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE 1] [T pecETe 11TmE T change [ Adéition
NAME SMITH, CHRISTOPHER 1.2 NAME
sreeranoness | 18311 US HWY 441 1.3 STREET ADDRESS
CITY-ST-2IP MT DORA FL 140/7Y-51-2P
THLE P [ DELETE 21 TILE ‘ [ change [T Aadition
NAME SULLIVAN, ARTHUR 22 NAME
staeer anoress | 1749 SW COLLEGE RD. 2.3 STREET ADURESS
CirY-ST- 2P QCALA FL 2.4 CITY-5T- 2P
TIE 8T [T oeLETE 1 TIILE T Change 1] Adaition
NAME BOSTIC, WANDA 32 NAME '
sweeranoress | 1515 N. MAIN ST, 3.3 STAFET ADDRESS
Ty - §1- 2P GAINESVILLE FL 34, QY- 51-2P
e 7 DELETE 41TIME T thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51 2P 4401y ST-21F :
e L] DEcEre S1TITLE T Ghange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY -ST- 2IP 5.4 CITY-§1-2P
TILE T oELeTe 61TILE [J change (] Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P (R ity -5T-20

14. | hereby certify that the information suppli
indicaled on this annual reporl or supple
officer or director of the: corporalion or
Block 12 or Biock 13 if changed, or o

gbes naot qual
is-rue 3 '-"':

IR AT I, - -1 DA ™20 et 1~T

CR2E034 (10/97)



