FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 748908 04-21-2006 90094 029 ****g] 25

1. Entity Name

FLORIDA AUTOMOBILE DEALERS ASSOCIATION

Principal Place of Business Mailing Address | q Y U U v

400 NORTH MERIDIAN STREET 400 NORTH MERIDIAN STREET o :

TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301

S SW— A EARTICWAT I
Suite, Apt. #, elc. Suite, Apt, #, eiC. 01042006  Chg-NP CR2E037 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

59-0245515 Not Applicable
| cotemrsmonns D _S87 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name

SMITH, THECDORE L TED

400 NORTH MERIDIAN STREET Streel Address (P.C. Box Number is Not Accaplable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The ahove named entity submits this stat
tha obligations of registes

Rt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

5Iunumw.ly\ﬁ_937;;hm name olreg'lsusd a(h’m and e H applicable, (NOTE: Reg:stered Agent signature required when renstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 : Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TNLE PC N Detele TME [ change [ Adéition
NAME GHIOTO, RALPH IH NAME
STREET ADDRESS | 4400 DALE MABRY HWY STREET ADDRESS
cIry-81-21p TAMPA, FL 33622 - - CITY-ST-2IP
ME c O Delete e Privions ChoYyman [ change [T Addition
NAME HOLLEY, MICHAEL NAME
STREET ADDRESS | 1025 LS HWY 98 SOUTH STREET ADDRESS
CTY-ST-2IF LAKELAND, FL 33802 CIvY-ST-21P
THLE CE [ Detete e Chair mon YWlotenge O Aadition
NAME CLARK, CINDY NAME
STREET ADDRESS | PO BOX 70 STREET ADDAESS
CITY-ST-2P WILDWOOD, FL 34785 CITY-ST-2IP
THLE ST ﬁoelele TITLE [ change [ Addilion
NAME AVILA, RALPH NAME
STREET ADORESS | 2421 W TENNESSEE ST STREET ADORESS
ciry-St-ap TALLAHASSEE, FL 32304 CITY-57-2IP
1ITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ oelete TALE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-§7-2IP

12, | heraby 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 shall have the same legal eftect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: . ('su 8. v Ct o I~ Y. 18- 0oL

SIGNATURE AND TTP!D OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dats Dayume Prone &




