2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 706124 Apr 29, 2000f8:00 am
TAMPA NEW AUTO DEALERS ASSOCIATION, INC. ecretary of State
04-29-2000 90004 037 ****g] .25
Principal Place of Business Mailing Address
4907 LYFORD CAY ROAD 4907 LYFORD CAY ROAD
TAMPA FL 33629 TAMPA FL 33629-4528
F s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1059589 Not Applicable
2P Country Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = - =+ = | -Name e R ha -

Street Address (P.O. Box Number is Not Accaptable)

ADAMS, JAMES D.

7300 W. CAMINO REAL

SUITE 224

BOCA RATON FL 33433 City FL [ ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE .
Slgnature, typed or printad name of registered agent and litle if applicable. {MOTE: Registerad Agent signatura reguired when reinstating) DATE
i
‘, FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
| FEE IS $61.25 Trust Fund Gontribution. L Addedto Fees Department of State
l 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P ¥ Delete TITLE D [l Change T Addition
N GHIOTO, RALPH e on PARKS
STREET ADDRESS | 4400 N DALE MABRY HWY STREETADIRESS | |OS 0S5 N . P10 0A Bve.
ciry-S1-2IP TAM.PA FL 33614 CiTY-ST-ZIP ‘mmpﬁ Fi 35 o\VZ.
T ST O Delete e o [3 Change [ Addition
e ULM, JERRY JR NAME Wi w.ml—m(c_g .
STREET ADDRESS | 2066 N. DALE MABRY HWY smeeraonaess |02 N - FoR10A Ave .
CITY-ST-2IP TAMEA—EL—mzz ‘_ CITY-5T-2IP Tampg_ F‘,__ "5 3 el2— -...-
me | D 1 pelete TILE i Clchange [ Adaition
e SMITH, MARION e
STREET ADDRESS 502 PARK RlDGE ROAD STREET ADDRESS
CiTy-5§7-2IP PLANT cn-Y FL m CITY-ST-ZIP
TILE VP O oelets TimE ¥ W Chenge [ Addition
NAME GOMEZ, JR E NAME
STREET ADDRESS 9751 ADAMO DR STREET ADDRESS
CITY-5T-2IP TAM_PA FL 43619 CITY-8T-2IP
TITLE BEw 7 Delete TITLE [J Change [ Addition
NAME WILSON, GEORGE O. lll NAME
STREETADDRESS | 4907 LYFORD CAY ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TMLE D [ pelete TITLE v ~ Wchange [ Addition
N THATCHER, WALT N
STREET ADDRESS | 6815 N DALE MABRY HWY STREET ADDRESS
CITY-§1-2ZIP TAMPA FL 33614 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true anc accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: (/% e O ()i S ’ﬂ 2 /}m &£13-286 024K
SIGH R ate Daylins Phona #

[LIY R

CR2E037 (9/99)



