2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 726040

1. Entity Name

SOUTH FLLORIDA DODGE ADVERTISING

ASSOCIATION,INC.

Principal Place of Business
/0 KEVIN AICHER

5455 S, UNIVERSITY DRIVE
DAVIE, FL 33328 US

Mailing Address

C/0 KEVIN AICHER

5455 S. UNIVERSITY DRIVE
DAVIE, FL 33328 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
Aug 15,2006 8:00 am
Secretary of State

08-15-2006 90003 005 ****61 .25

AP LUID9b

I

07102006  Ghg-NP CR2EQ37 (4/06)

City & State City & State 4. FEI Number Applied For
58-1186882 Not Applicable

Zig _ Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

— -Fee Requirad -

" 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

AICHER; KEVIN
5455 S."UNIVERSITY DRIVE
- DAVIE, FL" 33328

‘-

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abové hamz_ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaligns"oi registered agent.

SIGNATURE

Signanue, lypad of [rinied name of registered agent and lithe if applicable. (NCTE: Regstered Agent signalure required when reinstating) DATE
Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by September 6, 2006 Trust Fund Contribution. Added to Faes Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [J change [ Addition

NAME AICHER, KEVIN NAME

STREET ADDRESS | 5455 S UNIVERSITY DR. STREET ADDRESS

CITY-ST-ZIP DAVIE, FL CITY-$1-2IP

TITLE TD O Delete TITEE [Jchange ] Addition

NAME HODOS, MARK NAME _

STREET ADDRESS | 2000 NORTH SR 7 =T T TN STREET ADDRESS Ut

CITY-ST-ZIP LAUDERDALE LAKES, FL CITY-ST-2IP

mLE vD [ eiete TTLE [ change [ Addition

NAME RITTER, WALTER NAME

STREET ADDRESS | 1350 W 49TH 5T STREET ADDRESS

City-51-21P HIALEAH, FL CITy-57-21P

FIME O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-21P

TIMLE O pelete TLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-2iP CITY-ST-2IP

TIFLE 1 pelete TITLE {FChange [ Addition
~HAME— - - —— IS B

STREET ADDRESS STREET ADDRESS - - - _ e - -

CITY-87-2P CrY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addiess. with.all other Jjke empowered.
SIGNATURE: 2festoe  (asv) 341-3TD
] SWWE OF BIGNING OFFRICER OR DIRECTOR Date Dayume Phone #

r

Keurn DOacles




