_
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # H16908 (6)

1. Corporabon Name

SUNSTATE AUTOMOBILE DEALERS ASSOCIATION, INC.

ffffff U

7 Nﬂ.} FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

55
-+ 3
o -

Principal Place of Business Mailmg -Ad.c-i.ress
2916 E PARK AVENUE 2916 £ PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us Lo i e
3. Date Incorporated or Qua . Date of Last Report
i — B . 08/16/1984 | 04/26{1995
2. Principal Place of Business 2a. Mailing Address A, FEENuniber Apphed For
21] s | 592448478 _[Net Appicable |
Suite, Apt. #, eto. Suite, Apt #, etc, 5. Certificate of Status Deosired 0 $8.75 Adq\tional
22 L m o o T Feo Required
City & State | City & Stale 6. Llaction Campaign Financing 0 $5.00 May Be
23] i e | 1eust Fung Contiibution Added to Fees
2p Country 7 E Country B. This corparation has hab ity for intangible tax under s 199.032,
EI El E} 30} Fionda Statutes [Jvyes [ONo
ceoenen 9. Name and Addross of Current Registered Agent T "~ " "qo. Name and Address of New Registered Agent |
81| Name
O'STEEN, J. C. ’ 82! Stres! Address (PO Box Nunier is Not Acoesialle) ’
344 OFFICE PLAZA N
TALLAHASSEE FL 32301 83
Ba| ciy T ’ FL as‘ 70 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corpomal'on Saii 14 s steatument for the purpose 5‘7(;?];mc_3ing its. registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s boad of directors. | hereby accepl 1he appointmient as rey stered agent, | am
farmiflar with, and accept the obligations of, Sechon 67,0505, Florida Statutes

SIGNATURE __

Sigractire, typed or printod na s of re gidiores aga | aad e © applcatie ’ _(rifm' L A S paiE &
| 12. OFFICERS AND DIRECTORS s b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TALE PD [orttre 111 [ Changs  [] Addition -
HAME LILES, BOB E. 12 HAME 3
streer acciess | 8220 QUEEN ANNA AVE. 1 3SIHEET ADDRISS g
CliY-§1-2IP TALLAHASSEE FL _Fsoavestae e o E
TTLE sSD ] DELETE 2 1T [] Cnange [ Addition |
NAME LILES, PATRICIA L. 22 KAME
strgst aooness | 8220 QUEEN ANNA AVE. 235REET ADDRE 56
CITY-S1-21P TALLAHASSEE FL _ . Yyaormew | o )
TILE [J DELETE 3 1U0E ’ - [ Change [ Additon
NAME 33 NAMD
SEREET ADDRESS 33 SIREC] ADDRESS
| O §T-2IP R W1 15110 L S e N
TITLE [C] DELFIE A LTI [} Change [ Addilion
NAME 42 Navy
STREET ADDRESS 43 STREE | ADDRE 55
CITy-§7-7I° L 460Ny S1-2F e R
THLF [J DELETE 5 1TINLF [ Chage  [] Additior
NAM:Z 5.2 NAML
SIREE] ADDRESS S ASTRELT ADDRESS
CilY-S1-ZIP _J B4chy-51-2iF e o
TITLE [] DELETE B 1 TIILE [] Crarge  [3 Addition
NAME 62 NAME
STREET ADDRESS .3 STREST ADDRESS
CHY-51-2p I o REamiY-ET2E e R o
14. | do hereby certify that the information supplied with this fiing §5 voluntarity furnished and does not qualify for tie exernprion stated in Secban 119073k, Florida Statutes. | furlher
cartify that the information indicgted on this annual reporl or glupplemental annual report is true aad acaurate and thal my signature shall have the same legal effect as © made under
oath; that | am an officer or digggtor £f the corporation 7 Yhef receiver o frustee empowered 1o execate this report as reciined by Chaatde 607, Fiorica Statutes; and that My NAre
appears in Block 12 ar Blogk1b if ghangad, or on arfattdcfiment with afaddress
'3

&l £ Liles U187 9oy s77274

Lt v B B

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __




