2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # S45825

1. Entity Name
DODGE CHRYSLER JEEP OF WINTER HAVEN, INC.

(03-13-2006 90054 029 ***150.00

Principal Place of Business

190 AVENUE K SW.
WINTER HAVEN, FL 33880

Mailing Address
190 AVENUE K SW.

WINTER HAVEN, FL 33880

40028643

AAICARART TR AR

2. Principal Place of Business 3. Mailing Address
299 Cypress Gardens Blvd| 299 Cypress Gardens Blvd
Suite, Apt, #, etc. Suita, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 59-3063063 Not Applicable
Zip Country Zip Country " . $8'75 Additional
33880 33880 5. Certificate of Status Desirad O Fee Required

6, Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

STAROGHN, RICHARD

255 MAGNOLIA AVENUE SW
STE 600

TAMPA, FL 33602

Name
Richard Straughn Attorney P.A.

Street Address (P.C. Box Nup"lbe_r is Not Acceptable)
55 Magnolia:Ave

City

FL | ?°5%8s0

Winter Haven,

8. The above named entity submits this statement
the cbligations of registered agent.

ing its registerad office or registered agsnt, or both, in the State of Florida, | am famnifiar with, and accept

o ’__-_,__-d-—'_—_—_ -
SIGNATURE — 3/ /o6
ET e, S p———— - -y, INOTE: Registarad AGent SIIMEIIE [@QUIEG when rinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee wlll be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD [ pelete TITLE PTSD & Change [ Addition
HAME MAHALAK, RALPH E. RAME Mahalak , Ralph E.

STREET ADDAESS | 190 AVE. K S.W., STREET ADDRESS 299 Cypress Gardens Blvd

ciry-ST-7IP WINTER HAVEN, FL cimy-&t-2p Winter Haven _  FI 33880

THILE v O celete TIMLE v L Change ] Addition
NAME MAHALAK, MICHAEL NAME .

STAEET ADORESS, | 190 AVE K SW smeuooss | Mahalak, Michael

CTY-ST-ZP | WINTER HAVEN, FL CITY-53- 2P 299 Cypress Gardensn]ﬁvd

e AST 7 oelets me AgpeCr HEVEILER 290V Richge [ Adiion
NAME ROWELL, LOIS NAME .

STREET ADORESS | 190 AVE K SW STREET ADDRESS gggaé?f};;egie?ar dens Blvd

Grv-s22 | WINTER HAVEN, FL oTy-st.2p Winter Haven, FL 33880

TOLE 3 Delete TRLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oTY-ST- 2P

TILE O Deteta TILE Ol change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE [ pelete TILE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIlY-$1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby cerlify that the infarmation supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corperation or the recaiver or trustee empowered to axagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s U sty sl

2-23-06 863-299-1243

"~ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING QOFFICER OR DIRECTOR

Date Daytime Phone: #




