FILE NOW: FILING FEE 1S $61.25 FILED

cORPORATON  (TIRIRD "o o e Feb 18 1997 8:00am
ANNUAL REPORT RTE Secretary of State

1997 DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State

xt

DOCUMENT # 76864 (0)

1. Corporation Name

CHEVROLET DEALERS ADVERTISING ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Address
C/O R. R. GLEMENS C/O R. R. CLEMENS
4200 SOUTH US M 4200 SgUTCEH us #
FT. P FL 34982 FT. PIE FL 349626804
ERCE FL M4 4. Dats &cﬁ%ora ed or Qualified | 3a. _Oal6 fmal %ﬂ
/1 3
2. Principal Place of Business 2a, Mailing Address 4. FE Number Applied For
Fal Es] _ | Not Appticable
ite, Apl. #, elc. Suite, Apt. #, aic,
Sulte, Apt. #, ete uie. ApL. 4. eto §. Certificate of Status Deslred ] $8.75 Additional
22 ;[ ) Fee Required
City & State City & State | &. Etection Campaign Financing $5.00 May Be
23 E] Trust Fund Contributipn Added to Fees
Zip Country Zip Country 8. This corporation has Babllity for intangible tax under &. 199.032,
;a m m ;] Florida Statutes EYBE O ne
9. Name and Address of Current Repgistered Agent 10. Name and Addroas of New ﬁoalnmod Agent
81| Name
CI.EMENS, ROBERT R. 82| Strest Address (P.O. Box Number is Not Acceptable)
4200 SOUTH US #1
FT. PIERCE FL 34982 83
84| City . FL 5] Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing ts registerad

office ot registered agent, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acoept the appointment &s reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CRZEQ37 (9/96}

Signature. typed o printed name of registerad sgeanl and litie if applcatle (NOTE: Registered Agent signature requirad when relra)ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE PD L DELETE 1.1 TITLE [T Coange 1] Addition
HAME JOCHEM, JOHN 12 NAME
sweeranoress | S.E. FEDERAL HIGHWAY 13 STREET ADDRESS
CITY-S1. 2P STUART FL 14 CITY-5T-21P
THTLE [30] [T oeLETE 21 TITLE . _ [T Crange [ Addition
NAME SHULTZ, BILL 22 NAME S
sweeraooress | 4200 SO. FEDERAL HIGHWAY 23 STREEY ADDRESS
CITY - 51-21P FORT PIERCE FL 2.4 0ITY-51-2
TME VD [T DELETE 31TILE [JChange - L] Addition
HAME DEAN, JANIE 32 NAME
sieeraporess | 1000 8. US #1 33 STREEY ADDRESS
CITY - §1- 21P VERQ BEACH FL 24, CTY-ST-2P
TIE ] DELETE 41 TIE L] Change  [_J Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STRAEET ADDRESS
GITY-ST-2P 44 CITY-51-2P
TITLE T T DELETE 51 THLE L] Changs L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY - 5T- ZiP ) 5.4 011y 81- 2 .
TLE -] DECETE 6.1 WTLE 1] Changs L] Addition
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
EITY-5T1-2P 4 CITY-ST- 2P N :
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. 1 further certify that the

information indicated on this annual reporl or supplementa! annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an afficer or director of the corporation grihe receiver or trustes empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA4Z t pn an attachment with an address. :

SIGNATURE: _ LB S ZD ;'//.3/9"!

> FRINTEC NAME OF 8IGNING OFFICER OR DIREGTOR Date

Deayvtima Phone #  0DO7 IBED




