2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 702498 Secretary of State
1. Entity Name
05-03-2004 90390 049 ****g] 25
SOUTH FLORIDA AUTO-TRUCK DEALERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
625 NE 124 ST. L - 625 NE 124 ST. . > .-
MIAMI FL 33161 MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOCRE CR2E037 (11/03)
City & State City & S1ate 4. FEI Number Applied For
59-1094645 Nol Applicable
2 Country Zp Country 5. Cartificate of Status Desired O gese gi‘ LJ:?::’UGREI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
ngSKEE EZESHS’[_\I_RD A Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL 1 Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed or printed name of registered agent and lile if apphcable. {NCTE: Registered Agent signature raquired whan renstating}

9. Election Carpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. © QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE PD [ Delete ITLE [ Change [ Addition
NAME BERIAN, CHRIS NAME
staeeT opRess | 5101 N FED HWY STREET ADDRESS
orvsize  |POMPANO BEACH FL 33064 aiT-s1-p
TILE D 71 Delete e D-S/T ' (R change L1 Addition
NAME SANDIDGE, BILL NAME
STREET aDoRess | 2300 N STATE RD 7 streer aoongss |1 040 N State Rd 7
crv-stze | LAUDERDALE LAKES FL 33313 srvstzp Lauderhill 33313
TIiLE VP [ petete TILE [} Change [ Addition
NAME BAKER, RICHARD NAME
STREET ApORESS ) 10185 NW 7°AVE. o7 T "N smeeraooress | 625 NE 124 St ’ -
ciy-stoae (MIAMIFL CITY-ST-20P N Miami 33161
TITLE D IQ Delete TITLE D [JChange  [RFAdditien
NAME s:ggizg JOHN NAME Jay Rivchin
STREET ADDRESS W STREETADDRESS | 16501 § Dixie Hwy
CITY-ST- 2P POMPANO BEACH FL 33062 CITY-ST-Z2iP Miami 33 157

PO ;
TINLE TITLE Change Addit
o SHEFFER, LOREN U Delee - D (A Crange L] Addiion
sTreET apomess {2201 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DELRAY BCHFL 33483 CITY-ST-2P

LJ .
TILE (3 Delete TILE D [Jchange  [3 Addition
NAME HOOLEY, MICHAEL NAME Kﬁvin Alche
sweer anoeess /07 N STATERD 7 staeeTaooRess | 24553 S University Dr

PLANTATION FL 33317

CiTY-ST-2P oiTy-57-24 -" Davie 323228

12. | hereby certity that the information suppiied with this fiting does not gualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certity that the information
indicated on this report or su lermental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or th ce r ar trustee empowered 19 execute this reporl as sequired by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an aj€c m7&wth an agdr er tike empowered.
/ /ﬁdj Yooloy 305 -947-5950

SIGNATUR
SIGNATURE AND TYPED OR PRWTQE NAME OF SIGNING OFFICER OH DIBECTOR Data Davtirme Phone #




