FILE NOW: FILING FEE IS $61.25

DR W
. NONPROFIT FLORIDA DEPARTMENT OF STATE
LORPORAT'ON Katherine Harris
ANNUAL REPORT Secratary of State
2000 DIVISION OF CORPORATIONS

DOCUMENT # 726040

1. Corporation Name

SOUTH FLORIDA DODGE ADVERTISING ASSOCIATION.INC.

Principal Place of Business

* Mailing Address

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90074 014 ****6] .25

DULULYLY

CJ/O KEVIN AICHER C/0 KEVIN AICHER
5455 S. UNIVERSITY ORIVE 5455 §. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] o _|ad] 04/07/1973
- Suite, Apt. #,etc, = T T Suite;Apt#ete. 0 T ~47FEI Namber T==—1""I'Applied For |
?‘H m 58-1 136882 Not Applicable
: City & State City & State it :
ity ity 5. Gertiicate of Status Desired  [J $8.75 Additional
-2—3| 28 . Fee Required
- Zip Country Zip Country 6. Election Campaign Financing o $5.00 MayBe
24] [23) 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
AICHER, KEVIN 82[ Stree! Address (P.O. Box Number is Not Acceplabls)
5455 S. UNIVERSITY DRIVE =
DAVIE FL 33328 3 _
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
_ Signawre, typed of printed nama of registared sgent and tte if applicatie. {NOTE: Regislerad Agent signature required when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TIMLE Ochange  [JAdditicn
NAVE AICHER; KEVIN 12 NAME
streeT aporessi-9455°S-UNIVERSITY.DR..— - . - | 13 sTREET ADORESS
erestze { DAVIE FL WCTY.ST.ZP | o T e S — o
TME TD [ ELETE 21 TE OChange  [JAddion
KAME HODGOS, MARK 22NAME
smeeraooress| 2000 NORTH SR 7 23 STREET ADORESS
crv-st-z¢ | LAUDERDALE { AKES FL 24CY-57.29
TIMLE VD ] DELETE 31 TME [JcChange  [J Addition
KAME RITTER, WALTER I2NAME
swreeTaporess| 1350 W 49TH ST 23 STREET ADDRESS
crv.srze | HIALEAH FL : 3.4.CTY-ST.2P
TRLE {0 osLete 41TME [Changs [ Additicn
NAME 4. 2NAME
STREET ADORESS 43 $TREET ADORESS
CTY-ST-2P LA CITY-ST-2P
TITLE (3 DELETE S1THLE . _[)Change -.[7] Acditon:
RIME 52 NAME B
STREET ADDRESS - I K53 ﬁm
_CmY. ST 2P~ |- === 54 CITY-ST.2P
e I DELETE 81TILE [JChange ] Additon
NAME 52 NAME
STREET ADCRESS 6.3 STREET ADORESS
ChY.$T-2P 64 CTY-5T.29

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama fega effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block

changed, or on an attachment with an address, with all other like empowered.

i

CR2E037 {11/98)



