‘ FILED
2008 FOR PROFIT CORPORATION ADr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000051961 ecretary of State
1. Entity Name 04-04-2008 90019 007 ***150.00
ADVANTAGE CHRYSLER-DODGE-JEEP, INC.
Hrincipal Place of Business Manting Acidress
18311 US HWY 441 18311 US HWY 441
MTDORA FL 32757 S MT DORAFL 32757 0S
. i
2. Principal Place of Business - No P O. Box # 3. Mailing Addiess h”
Suile, Apt. #, elc. Suite, Apt. §, elc. 03072008 Chg-P CR2ZE034 (12]06)
City & Stale Chy & State 4, FEiNumbes Applied For
59-3193893 Not Applicable
Zip Courtry & Country 5. Certificare of Status Desireg .} ?i';ilﬁ?;‘fi“a'
6.-Name and Addross of Current Registered Agent ___ _ . 7. Name and Addreas of New Registered Agent
Name
SMITH, CHRISTOPHER
18311 US HWY 441 Street Adaress (P.C. Box Number is Nol Acceplable)
MT DORA, FL 32757
City FL ' Zip Code

8. The above named entily submils this statement for the purpose of changing its regislerea office or regisieren agenl, or both, in the State of Floriga. | am familiar wilh, and accepl
the ohligations of registered agent

SIGNATURE
Sgmanxe typed o prmited nnme of regreiered Buent and e d apohcabile. (HOTE Regrntrest Agerit sgreure regparesd wdwr) rénetng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Hay 1, 2008 Fee will be $850.00 Tiust Fung Contribution O Added 1o Feses
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE D 7 Detese e = {7 Change Bﬁcmm
ave SMITH, CHRISTOPHER e SuLLivaN, SEaN
STREET ADDRESS | 18311 US HWY 441 sl oess (1749 S w. ColLECE £D
CTY-8T-24P MT DORA, FL Giry-g1- 2 Ocarp, Fu 441
e P [ tetere me ] v (O trange  (rhadition
NAME SULLIVAN, ARTHUR HAM: NooNANS, MoLr
STREET ADDAESS | 1749 SW COLLEGE RD, SRETADORESS | 4L Q N . LARE
am-si-2p | OCALA, FL oies-f B o BEACH Fu 23480
TE D 3 Delete HILE s 7 [ crarge  Rdndition
M BOSTIC, WANDA NAME CrRoY GoGoeEN
STREET ADDRESS | 3000 N. MAIN ST, SRETAS | Weee .0 CotlECGE Rp — -
ORY-8l-2P GAINESVILLE, FL 32609 Clpy-1- 219 OC—J"-H,_F'L Shaprel
TITLE [+] ] Celet: e D [3 Crange  [B-kcdition
RAME SULLIVAN, BARBARA NAME JEFF KE’mJED[
STREET ADDRESS | 481 MAIN ST o aoess | oo S, ColLEGE Rb
cav-sT-2P | WILBRAHAM, MA 01095 CiTy-51-2p Ccan, FL kD
T T ) Delete i . v Clcrange [ Acdition
HAME CROWN, CHARLIE NAME
STREET ADGRESS | 18311 US HWY 441 ST9RET ADDAESS
CRY-51-2° | MOUNT DORA, FL 32757 CiY-§7-2
TILE VP {7 Getete 1 [Icrange  [[] Acdition
NAME {OPEZ, MARC NAME
STREET ADDAESS | 1834 US HWY 441 ST4EET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 GTY-51-29 .

12. | hereby cerlify that the informabon supphied with this filing does not guality for the exemplions comainec in Chapler 119, Florida Matutes. | further certify that the information
inglicated an this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as il mage unaer oath; thal | am an officer or direclor
of the corporation or the receiver gr brusiee empowered 10 execute this report as required by Chapter 607, Floriaa Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachmpdin an adgress. with alt olher like empowered.

SIGNATURE%V ,_— Make. Lopez Yfpalor 352.795-3117

TR NAME OF OR DKRECTOR Date Dayime Mone 3




