FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

Apr 15 1997 8:00am
Secretary of State

DIVISION OF CORPQORATIONS
DQCUMENT # 708018 (7)

THE FLORIDA AUTOMOTIVE WHOLESALERS ASSN., INC.

AR

Mailing Address
14 N. SUMMERLIN

Principal Place of Business

11 N, SUMMERLIN

SUITE 209 SUITE 209
ORLANDO FL 32001-8%20 ORLANDO FL 328012973
3. Date Incoq])orated or Qualified 3a. Dale of Las| Reporl
2. Principal Placs of Businass 2a. Mailing Address 4. FEI Number Applied For
— m 590759240 Nal Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. R iti
P " b. Certificate of Stalus Desired 5 $8.75 Additonal
22 27] Fae Required
City & State | City & Sate 6. Eleclion Campaign Financing $5.00 may Be
;l 2;1 TFrusl Fund Contribulion Added to Fess
Zip Country a1 Country 8. This corporalion has liability for intangible lax under s 199032,

25] 20] 20]

24]

Floriga Stalutes D Yos |:| No

10, Name and Address of New Registered Agent

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

9. Name and Address of Current Reglstered Agent
81| Name
MORRISON, THOMAS -
11 NORTH SUMMERLIN AVENUE
SUITE 209 &3
ORLANDO FL 32601 sl

85| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 617 0603, Forida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or botn, in the Stale of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

Signalurs, typod or prinied name of ..E};Tr'-'-'pé';}jaﬁi'mm e ¥ apphcablo

(NOTE Rogistored Agent & gralute fegqared when feinstating)

DATE

12. OFFICERS AND DIRECTORS 13, EDDTHIONS/GHANGES 1O GFFICERS AND DIRECTORS IN 17 g
TITLE 1] [T DELETE 1A TMLE V/D T] Thenge ™ [T Addition |5
NAME WHERRELL, MARVIN 12 NAME S
gtreer anoness | 300 NW PARK STREET 13 STREET ADDRESS <
CITY-ST-2IP OKEECHOBEE FL 14 GNY-S1- 71 &
TITLE D [ DELETE 21TNLE [J change [ Addition |
NAME MORRISON, THOMAS 232 NAME

sreeranoress | 11 NORTH SUMMERLIN AVENUE #209 2.9 STRECT ATIDATSS

CITY-ST-21P ORLANDO FL 2 ACTY-S1-2I0

TITLE v [J oRiETe 3.1TNLE p TyJ change [T Addition
NAME HAAS, JIM 39 NAME /D

“sieeraporess | 7741 NW.S3RD STREET 3.3 STREET ACDHESS

CITY-§1- 2P TAMPA FL 34.GITY-S1- 2P

TITLE 1P [J DELETE A1 TILE T/D l¥| Change || Addilion
NAME FADE, WILLIAM J. 4.2 NAME

staeeranoness | 1800 W. CERVANTES ST. 4.3 STREET ADDAESS

CITY- ST- 2P PENSACOLA FL J4GITY-ST- 2P

TITLE i m DELETE 6.1 ILE [Jchange  [_] Addition
NAME FINK, STEPHEN W. 5.2 NAME

sreersooness | 524 N. DIXIE HIGHWAY 53 STREET ABDRESS

CITY-ST-20P HOLLYWOOD FL 54 CITY-ST-7F

TITLE [] peese 6.1 TNLE S/D [T Change %(Addilion
NAME 62 NAME PUTNAN, PETE

STREET ADORESS BISRHEIACORESS | 613() ROWDENDALE AVE.

CITY-§T-7IP 64 CITY-8T-7iP 1ACKSANYVILLE El

appears in Block 12 or Block 134 cha or on an attachmenl with an address

Foar

~ -~ L&A

14, | do hereby cerlily that the informalion supplicd with this filing does nat gualify for the exemplion stated 1n Secton 113,071 TFlaritTa Statutes. | further certify that the
Information indicated on this annual reporl or supplomental annual report s frue and accurate and that my signalure shall have the same fegal effect as if made under oath; that
| am an officer or director of the corw or the receiver or fruslee empowered to sxecute this reporl as required by Chapter 617, Flonida Statules; and that my name

Gl 1o —



