,-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # F06051 Secretary of State

1. Entity Name
MINNEHOMA AUTOMOBILE ASSOCIATION, INC.

Principal Place of Business Mailing Address
8282 S MEMORIAL DRIVE P.0. BOX 35008
STE 202 TULSA, OK 74153-0008

TULSA, OK 74133-4352

O

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N RopieaFor

73-1116147 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8., The above named entity submia this statemant for the purpose of changing its registered oflice or registerad agent. or both, in 1he State ol Floriga. | am famihar wih, and accepl
the obligations of registered agent.

v
'

SIGNATURE - L X
Signature, lypea or pnatad name of ragistered agant and titls It applcable. -+ (NOTE: Registered Agent sighaturs reguited whisn (sinstatmg) DATE

| s creion Campaign Fnanc £5.00 OOOUUSEIS0E
. Elaction Campaign Financing B Mav B ; E __:‘l -
Attor IENOWIL FEE 18 $150.00 000 | Tt Fund Combion .~ [ aamitoane” | D17 11/DT-G0074-003 150. 00
10. ] QFFICERS AND DIRECTORS [
TILE DS
NAME LERQY, SPENCER li

STREET ADDRESS | 8282 S MEMORIAL DRIVE STE 202
ciTy-s1-2° TULSA, OK 741334352

MLE VPD

NAME MULLER, KARL W

STREEY ADORESS | 8282 S MEMORIAL DRIVE STE 202
CITY-51-2P TULSA, OK 741334352

TITLE TSVP
NAME BOONE, CHARLES S

STREEY ADDRESS | 8282 S MEMORIAL DR STE 202
C!T‘I-ST-IIPES TULSA, OK 741334352 Do NOT WRITE

- F' IN THIS SPACE

NAME BISHOP, GARY M
STREET ADDRESS | 8282 § MEMORIAL DRIVE STE 202
ory-5T-2F | TULSA, OK 741334352

_CITY.ST.2IP TULSA, OK 741334352

THLE AT
NAME GANT, MARY A
STREET ADDRESS | 8282 S MEMORIAL DRIVE STE 202

TIMLE ch

NAME | ZUCARO, ALDO C. e
STREET ADDRESS | 8282 S MEMORIAL DRIVE STE 202 ’ ’
or-s-2p | TULSA, OK 741334352 ' - - A - e e

12, 1 hereby cermzlhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or direclar .
of the corporation or tha racaiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an attachm%risf/l.mh all 01hw
SIGNATURE: Q MARN A AT 1-YH-20F 4§-303-/oco

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR BIRECTOR | Date Daylwne Phana #




