_ FILE NOW: | FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748908 (1)
FLORIDA AUTOMOBILE DEALERS ASSOCIATION

Principal Place of Business Mailing Address ”Ilm m" |’||’ Il”l |IH| |I'|‘ Il“ |‘|H'

FLORIDA DEPARTMENT CF STATE
Sandra B. Morthan
Secretary of State
DIVISION QF CORPORATIONS

505 NORTH MILLS AVENUE 505 NORTH MILLS AVENUE
P.O. BOX 531124 P.0. BOX 531124
ORLANDC FL 32853 ORLANDO FL 32853 3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1979 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numver Applied For
21 26 590245515 Nat Applicable
Sule. et #, etc Bulte, AL, #, etc. 5. Cerlifcate of Stalus Desired 0 $8.75 ddtional
22 E‘ Fae Required
Cry & State | City & State 6. Election Campaign Financing $5.00 may Ba
23 21;! o Trust Fund Contribution 9_‘ Added to Fees
Zp Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
;I ?5] 29 ?O-I Flarida Statutes & ves One
g, Name and Address ol Current Registered Agent 7__ 10. Name and Address of New Registered Agent
81| Name
JEFFR'ES, DAVID D. 82| Stert Adckess (P.O. Box Number is Not Acceptable)
505 NORTH MILLS AVENUE, P.0. BOX 61244/ 531124 =
ORLANDO FL 32853
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signature, yped o pratled rdme o rogistored agascland tie # appicaie o {I"\]O’IH ﬁv.aglslﬂred LWEA]] sngnatut; ';‘iuyredv:herﬁsm_uﬁr_l;\- T T "_D.‘ﬁ-i-' oo oo fn\

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICLRS ANC DIHECTONRS IN 12 g

TITLE PD [3ADELETE 11 TILE PD [RChange [ Additon | v

NAME HOPKINS, WILLIAM H 12 HAME Blake, C L &

SIREETADDRESS | 1JS 90 F & BLOUNTSTOWN HWY rasmaeet aooress [ 30401 8 Federal Hwy o]

GHY-$1-2IP MARIANNA FL 14E0¥-57-2P Homestead FL g

e PDE [DELETE 21TITLE PED [Xchange [ Addition | <

NAME BLAKE. CL 23 NAME Ray, William D

STREETADORESS | %0401 S FEDERAL HWY 23smeFTACORESs | 2724 North Hwy 17-92

CITY-ST-2IP HOMESTEAD FL 2 4CITY-5T-21P Longwood FL

TILE v [IDELETE 31THLE [CJChange  [] Addition

e JEFFRIES, DAVID D. s2 e

STREETADDRESS | K05 N. MILLS AVE. 33 S13E€T ADDRESS

CITY-51-21P ORLANDO E 34 CITY-S1-2F

TITLE STD IXIGELETE 41101Le STD [FCnange [ Addition

NAME RAY. WILLIAM D 4.2 hAME Kopp’ Ernest A Jr

STREET ADDRESS 2724 NORTH HIGHWAY 17-92 43511 ADIRESS | 701 Fisk Street Suite 200

CITY-§T- 20 LONGWOOQD FI 44007-81-2P Jacksonville FL

TTLE [CIDELETE S1TILE . [JChange [ Addition

HAME 5.2 NAME

SIREET ADDRESS 53 STREE! ADDRESS

CTY-ST-2P 5457Y-ST-2P

e CJDELETE 617TILE [1Change [ Addition

NAME 67 NOME

STREET ATDRESS £ 3 STRFET ADDAESS

CITY-5T-71P B4 CIY-SI-2P

14. | do hereby certdy that the information supplied with this fiing is voluntarily fumished and does nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or director of t corporanon or the rgneiver gefirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chal

SIGNATURE:

_March 1, 1996 = 407-896-7371

Date Caytime Prcna k

David D. Jéffries




