ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION

1997 Nils o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752157

1. Corporation Name

JACKSONVILLE AUTOMOBILE DEALERS ASSOCIATION, INC

0)

Principal Place of Buginess

Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

AR

P.0. BOX 6263 F.0. 80X 6263
JACKSONVILLE FL 32236 JACKSONVILLE FL 322366263
us
Us 3. Date Incorporated or Qualified | 3a. Date of Lastgfbegort
042271880 0472671
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 —2'5_] 23-7204217 Not Applicable

Suile, Apt_ , olc. Suite, Apt. ¥, oic. - $8.75 Additionsl
El ;’] . 6. Certificate of Status Desired (] Fee Required

Cry & Stale City & State i 8. Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution Added to Fees

Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 26] 30 Florlda Statsles Yes [JNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
GARDNER, ROBERT L. 82| Stéet Address (P.O. Box Number is Nol Acceptable)
12339 LANE AVENUE SOUTH 1233=-1
JACKSONWILLE FL 32205
JACKSONVILLE, FL 32205
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose?! changing its reFistsred
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hareby accspt the appointment as regls
agenl. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

tered

CR2EQ37 (9/96)

SIGNATURE _ :

Sigratute typod of prnted name ol registered agent and 1tle if apphcable {NOTE: Regi d Agent sig quired whar rei Q DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e [ K7 peLere 11TME [} ¥ change T Adoitioll,
NANE POUCHER, ALLEN 12 NAME ELIZABETH FOX
steetapoess | 1823 WOQODMERE DR ssmeeraponess | 12459 DEEDER LANE
CITY-S1-2P JAX, FL 00000 14 CTY-ST-21P JACKSONVILLE, FL 32258
TIE D TCJ DELETE 21TMLE [ Change 7 Addition
NAME GRIFFIN, FRANK 23 NAME
steceraporess | 5785 PHILLIPS HWY 23 STREET ADDAESS
CITY-SI-2P JACKSONVILLE FL 2.4 0TY-ST-ZP
THTLE Dp 3% DELETE $1TTLE DT LgkChange [T Addition
HAME ESCUDE, MARK 32 NANE E.A., KOPP, III
sreeer anonrss | 5323 PHILLIPS HWY SISRETADORESS | 1616 CASSAT AVE

*

CiTY-SI1-2IP JAX' FL 00000 34 OTy-5T-2IP _WTW
TIILE DY [J okvere 41TMLE D v %1 Change [T Addition
NAME GLOVER, ALLENT. 4. 2MAME
seeTannriss | 101 FISK ST 4.3 STREET ADDRESS
ClY-51. 2 JAX, FL 00000 AACITY -5T- 2
T v : 7 DECETE I 5.1 TILE DP Changs L] Addition
v SETH, TODD & 52NAME
street aporess | 10600 ATLANTIC BLVD 5.3 STREET ADDRESS
CITY. §1-21P JAX, Fi 00000 BACITY-ST-2P
TME D [ oELETE B.1TMLE DV [ Crangs ] Addition
NAME KRILL, PETER 6.2 NAME KIRILL, PETER
streer anoress | 1285 CASSAT AVE 6.3 STREET ADDRESS
ClY-ST-2 JAX, FL 00000 6.4 CITY-ST-2IP

I am an officer or director of th
appears in Block 12 or Bloek 1

SIGNATURE: __

14. | do hereby certily that the information supplied with this filing does not qualify

d, or op an attachry

of the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
information indicated on this annual report or supplemental annuat report is true and accwata and that my signature sha!l have the same legal effect as if made under oath; that
rporation or the receiver or truslee:] emp%v;ered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

ant with an address.

i b OUHRED

= OIS AEERED AD PBE s TAD

o~



