FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752262

1. Corporation Name

I(iAINESVlLLE NEW AUTOMOBILE DEALERS ASSOCIATION,

Principal Place of Business Mailing Address

2300 N W TIST PLACE ' FdiL ) s i

Apr 23,1999 8:00 am
ecretary of State

: 04-23-1999 90213 008 ****61.25

AR R RO

GAINESVILLE FL 32653 SlEAy
us ViLLESFL7 3000
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6] % 2300 N W 71st PLACE 04/30/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] ' 27] GAINESVILLE 59-2018784 Not Applicable
City & State ~_ Ciy&sState - - 5. Certifcate of Status Dasired = [ $8.75 Additional
23] 28] FLORIDA Usk Fea Raquirad
Zip Country Zp Country €. Election Campaign Financing $5.00 may Be
|24] [25] 20] 32653 [30] ALACHUA Trust Fund Contribution g Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRASINGTON, JOHNT ) 82| Street Address (P.O. Box Number is Not Acceptable}
2001 NW 13TH ST
GAINESVILLE FL 32601 8

B[ City

FL [®

] Zip Code

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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

Signature, typed or printed name of registercd agent and title if applicable.

(NOTE: Registarad Agent signatura required when reinstating}

DATE

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE STD [ DELETE 11 TRLE [JChange  [] Addition
NAME HEYL, VAR 12 NAME

streeT aporess| 2300 NW 71ST PL. 1 STREET ADDRESS

omv-st-ze | GAINESVILLE FL . 14 CITY- §T-2P

TMLE PD [ DELETE 21TMLE [JChange  [1Addition
NAME DANIELS, ROLAND 22NAME

streeT Aporess) 3737 N MAIN ST 23 STREET ADORESS .

CITY-ST-ZP GAINESVILLE FL 32609 . . 2 4CITY-ST-2P . - . cr e 4 e -

TME VPD - B4 DELETE 31 TME KRAFT, CHRIS VFD Changa L] Addition
NAME FROCHT, JERRY : 32NAME

sTReeT aporess | 4222 NW 13TH ST asswreeraooRess | 3525 N W 97th BLVD..

omv-st-z¢ | GAINESVILLE FL 32609 34.CTY-ST-ZP GAINESVILLE, FL. 32606 :
TE D ) [ DELETE 41TME ” (IChange [ Addition
NAME BRASINTON, JOHN 4.2 NAME

steeeTanpress| 2001 NW. 13TH ST 43 STREET ADDRESS

CITY-ST-2F GAINESVILLE FL 44 CITY-5T-2P

NLE D [J OELETE 5ATITLE [JcChange  [J Addition
NAME ROHLMAN, ADAM 52 NAME

smeeraooress| 3345 N MAIN ST 5.3 STREET ADDRESS

erv-stzp | GAINESVILLE FL 54 CITY-ST-ZPP

TIME [ DELETE 6.1 TME [MYChange  {] Addition
NANE 6.2 NAME

STREETADDRESS| _ .., ."'di% 6.3 STREET ADDRESS

cmvsrap | BACITY.ST-ZIP

14. .| hereby certify tﬁat the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that tha information

" indicatéd on this annual report 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 director of the corporation or the receiver or trustee empowered t
Block 12 or Block 13 if changed, or on an attachment with an address, wh

SIGNATURE: VAR HEYB|(SEC/IRIASRE

4=22-99

ort as required by Chapter 617, Florida Statutes; and that my name appears in

352-375-3222 -

0012121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /j

Date

Daytime Phone #

CR2E037_ (11/98)



