[

ANNUAL REPORT

_2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2008 8:00 am

DOCUMENT #752137

1. Entity Name

JrﬁngSONVILL‘.E AUTOMOBILE DEALERS ASSOCIATION,
INC.

T . L

Secretary of State

02-27-2008 90011 009 ****g] 25

Principal Place of Business
4811 BEACH BLVD.
JACKSONVILLE, FL 32207

Mailing Address

P.0. BOX 8055
Us

FLEMING ISLAND, FL 32006-8055 US

I

|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc. 01142008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

23-7294217 Not Applicable
Zp Country Zip Country 5. Cenificata of Status Desired [ figfqﬁ‘,’.ﬂ;“""a'
6. Name and Address of Current Regiatered Agent 1. Neme and Address of New Registered Agortt - — ~—---~ —
Narmme
SMITH, JOHN -
4811 BEACH BLVD . Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
L)
3 City FL ' Zip Code

the obligations of regisiered agent.

8. The above named enlity submits this stalement 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
Signanre, typad of prmiad name of regesterad agent and iitie f apphcable {NOTE: Registered AQent SIgNANSe required when rensiaing) CAlE
~———""Fjling Fea is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad lo Fees - Florida Department of State
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE VP 3 Delete Tme P ﬂcrmue 1 Addition
NAME WILSON, JIM HAME
STREET ADDRESS | 8916 BLANDING BLVD STREET ADDRESS
CY-5T-21P JACKSONVILLE, FL 32244 CITy-ST- 2P
ILE D O Detete e O ctane [ Addition
NAME LYNCH, BILL NAME
STREET ADDRESS | 2165 RIVER BLVD STREET ADDRESS
GITY-$T-7IP JACKSONVILLE. FL 32204 CrTY-ST- 2P
_TOLE_ D O oelete TImE [ Change [ Addition
WSME | NIMNICHT, BILLIE NAME ~ - - -
STREET ADDRESS. | 1550 CASSAT AVENUE STAEET ADDRESS
CHY-ST-ZIP JACKSONVILLE, FL 32210 i CITY-ST-7IP
TITE 7 Detete TME [ Change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 7P
e 0 oetete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p CITY-ST-2P
=Tmer 1 Delete TME O Chamge [ Aadition
NAME NAME
STHEET ADDFESS STREET ADDRESS Page 1 of 2 pages
CITY-57-2P CItY-St-2p

changed, of on an

SIGNATURE:

55, with all other like empowered.

chment with.an ad
VW\U/ MIF  pres (e T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg § r
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

al effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER CR DIRECTOR

|-\ )-o¥

Dayirme Phone ¢

U



