2094 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2004 08:00 AM

PgiSNl;Jmly{ENT # P96000081359 Secretary of State
DALE'S AUTOMOTIVE, INC.
Principal Place of Business ’ Mailing Address i
2126 BLANDING BLVD. 2126 BLANDING BLYD.
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
OGRS EL AL AR T
e - . | orszo0s  NoChgP  CReEG34(10/0)
DO NOT WRITE | N TH IS SPACE % FEl Nombor Applied For
—_ 59-3402166 Mat Applicable
5. Certificata of Status Desired O gi'g;mb"a'

6. Name and Address of Current Hegisiered Agont

GROVES,DNEW =~  ~ 7 - - T DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

the obligation gistareq agen!
SIGNATURE l’@c}/j Q&@\% PDote d- GRS /-2 :§€ -4

ure yped or printed nama of registered agent and tle if eppilcanle. {NOTE. Registeretd Agent signature required when reinslating)
Wi F S $150.00 9. Elestion Campaign Financing $5.00 May Be
Aﬁe:ﬂ-fyh-ll? 2004 FE:':IW,;?! ha $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS T _ N . . T -
TILE D
NAME GROVES, DALE H I R
! 2

STREET ADDRESS | 2126 BLANDING BLVD. . J;LUUUQGEE’..%%S
onySTaP | JACKSONVILLE, FL 32210 o o o 81730404 Dﬂagmﬂd’l 153 Bﬁ
TILE
NAME
STREET ADDRESS
CITY-57-21P
TE
NAME

s DO NOT WRITE

e " IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TIME

N

STREET ADDRESS
CITy-ST-21P

Tne

NAME

STREET ADDRESS
CirY.-S1-2p

12, | hereby cemf that the information supplied with this filin g does not qualily for the sxemption stated in Sechon 118, D?F)(l) Florida Statutes, | further certify that the information
indicated on t is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger o diractor
of the corporation or the receiver or frustee empowered to axecute this report as retjuired by Chapter 807, Florida Statutes; and that my name appsars in Blosk 10 ar Black 11.if

changed, or on an attachy t with an address with all other like empowered.
SIGNATURE: @ emor, Dace il GReeS  [7x-<l G014 3380027

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




