2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702498

1. Entity Name

gOUTH FLORIDA AUTO-TRUCK DEALERS ASSOCIATION, IN

FILED ;
May 01, 2002 8:00 am;
Secretary of State

05-01-2002 91535 048 ****61 .25

Mailing Address

1380 N.E. MIAMI GARDENS DRIVE
SUITE 125
NCRTH MIAMI BEACH FL 33179

Principal Place of Business

1380 N.E. MIAMI GARDENS DRIVE
SUITE 125
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

VR ARG ERAM I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1094645 Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desired d $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S E R A e TR e Lt e R e L e maal ang T e mm ot | oo i e i s - ameeme— TR et ey TS s o
BAKER, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
1380 NE MIAMI GARDENS DR
STE 125 _ _
NORTH MiAMI BEACH FL 33179 City FL | 2 Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
?\'gr:atu'!e. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
AV RSN
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  * D O Delete TILE O Crange (7 Addition |5
nme v BERIAN, CHRIS NAME <)
staeeT adbress |5101 N FED HWY STREET ADDRESS E
Ciy-S1-2IP POMPANO BEACH FL 33064 CITY-ST-2IP L({JJ
TILE D ] Delete TITLE Clchange [ Addiion | S5
NAME SANDIDGE, BILL NAME
STREET ADDRESS (2300 N STATE RD 7 STREET ADDRESS
arv-stze L AUDERDALE LAKES FL 33313 crrY-51-2p
=~[- TiLE. B ' - ~ . [ Delete - TITLE - el R T e e — o mmapen =« o- ——m- == [Z]-Change - [] Addition
NAME BAKER, RICHARD NAME
STREET ADDRESS | 10185 NW 7 AVE. STAEET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TIE D el Delete TITLE D fe1 Change (] Adaition
HAME HAD. NAME .
SHAD, MIKE John Endicott
STREET ADDRESS 168m NW 57 AVE STREET ADBRESS
onv-st-7e [MIAME FL 33015 CITY-5T-70P 1345 S Fed Hwy Pompano Beach 33062
TILE ST O Detete TITLE Clchange (T Addition
NAME SHEFFER, LOREN NAME .
STREET ADDRESS | 2201 N FEDERAL HWY STREET ADDRESS
on-st-2f  |DELRAY BCH FL 33483 CITY-$T-ZIP
TITLE PE [ Detete TILE Clchangs [ Additien
NAME HOOLEY, MICHAEL NAME
STREET AD0RESS | 707 N STATERD 7 STREET ADDRESS
CITY-ST-Z7P PLANTATION FL 33317 CITY-S7-2IP

indicated on this report or supplemental report is true a)
of the corpaoration or the receiv
changed, or on an attach

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1o execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e owerf. .

L AN Prog.
mwuh‘ﬁl‘:D

Yelon  365-947.595°0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nato

Navtirma Dheoa #



