NONPRORT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 731898 (3)

1. Corporation Name

LAKELAND AUTOMOBILE DEALERS ASSOCIATION, INC.

60

Principal Place of Business Mailng Address
1405 WINDEMERE AVENUE 1405 WINDEMERE AVENUE
P.O.BOX 2335 P.Q.BOX 2335
LAKELAND FL 33803 LAKELAND FL 33803
ND 3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1975 02/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59182685 Net Applicable
Suite, Apt. #, . Suite, Apt. #, etc. i
uite, Ap et Lite, AR et 5. Cernlifcate of Status Desired W] 58'75 Adq't'onw
El ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 23] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24 E] 2;] E] Florida Statutes O ves ClNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name
TRUEBLOOD, SUZANNE P. 82| Steot Addiss PO, Box Nonbar & Nat Acoeplabie}
1405 WINDEMERE AVENUE
LAKELAND FL 33803 83
84| City FL {55 Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Flanda. Such change was authorized by the comaoration’s board of diractors. | hereby accept the appontment as registered agent. 1am
familiar with, and acceapt the abigations of, Section 617.0503, Florida Statutes.

SIGNATURE N R e e e I e e
Sigraturs typed o1 prted Name of ragrstren agel and L 1 apg b e NOTE Regetarad Ager! sigrnialure weuired when remstalig: DATE

12, OFFICERS AND DIRECTORS - 13, ADDTIONSCHANGES 10 OF T10L 15 AND DIRFGIONS N 12

TITLE P PIOELETE 13 TILE [JChange [ Additan

NAME CANNON, DANNY 12 NAME

smeer aooress | 5210 S FLORIDA AVE 13 STREET ADDRESS

CITY-51-21P LAKELAND FL 1ACITY-5T-2P

UILE D [CJDELETE 21 TITLE [Jcharge ] Aduition

HAVE CAMPISY, SAL J 22 NAME

sweet aporess | 2615 LAKELAND HILLS BLVD 23 STREET ADDRESS

OTY-ST-2° LAKELAND FL 2 4CITY-ST-2P

TinLg D [CIDELETE 31 TILE " [Change  []Addition

NAME TRUEBLOOD, SUZANNE P. 32 NAME

saeer anosess | 1405 WINDEMERE AVENUE 335TREET ADDRESS

CY-s 2@ LAKELAND FL 34, 0I0Y-51- 2P

THLE D [CIDELETE 41 TIILE [change [ Addition

NAME CAMP'S'. SAL SR. 4.2 NAME

sraeer aooness | 2615 LAKELAND HILLS BLVD 43 STREET ADDRESS

CITY -§T- 2P LAKELAND fL 4401Y-81-2P _ P

TILE VP CJOELETE 51 TIILE Vres) M Plihange [ Addilion

NAME BRYAN, JAMES 52 NAME

srreeraporess | 2335 US 98 N. 59 SIREFT ADDAESS

CITy-S1-2p LAKELAND FL 54GIV-S1-2P .

TITLE [CJDELETE 61 TITLE Octhenge [ %dditon

NAME 62 NAME

STREET ADDRESS § 3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-2PP

14. | do hereby certify that the informaticn suppiied with this filing is voluntarily furnished and does not qualty for the exemptiol stated in Section 119.07{3)K). Florida Statutes | further
certify that the information inchicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gigactor of thawyorporatian or the receiver o trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name

p o an attachment with an address

appears in Block 12 or B B if Gl

SIGNATURE: e Ay onpﬁiﬁiéﬁ'ﬁ?&bﬁsmﬁMéi BJ‘ Y‘“"tf"“ ‘5’?.?0 W7Jﬁ{ -

NG OFFICER OR DIRECTOR Dit: Tyt Phone k

CR2E037 (12/95)



