2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16908

.1. Entity Name

SUNSTATE AUTOMOBILE DEALERS ASSOCIATION, INC. -

Principal Piace of Business

2916 E PARK AVENUE
TALLAHASSEE FL 32301

Us

Mailing Address

2916 E PARK AVENUE
TALLAHASSEE FL 32301

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90046 033 ***150.00

MRV

I

TN

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 4181
59-2 78 Not Applicable
- - - ~
Zp Couniry 2P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0'Steen, J.C.

]
.EQHST—E-E-N’ J. c—' . Street Addrass (P.C. Box Nurmber is Not Acceptable) R,
344 OFFICE PLAZA " 2900 E. Park. Avenue
TALLAHASSEE FL 32301 ,
Suite A
City FL Zip Code
Tallahassee 32301
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT "OS'Ol

flra, WEjd of inte

apeotand tille if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD O petete TITLE J change [ Addition
wwe ;| LILES, BOB E. N

STREET ADDRESS | 8220 QUEEN ANNA AVE. STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL CITY-ST-2iF

TITLE SD O pelete TITLE [ change [ Addition
NAME LILES, PATRICIA L. NAME

STREET ADDRESS | 8290 DUEEN ANNA AVE. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

e -~ - T . T oelete T TR ILE - - TmeT T [7] Chenge ™" Additior |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ petete | B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2/

13. | heraby certify that the information sugplied with this filing dpes not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemenyfl report is true ang
of the corporation or the recei
changed, or cn an attachme

SIGNATURE:

or tifstee empowereq

#

like empowered.

[ 18 0/

¢gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dAbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(950)£27-272%

SiGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayﬁ'ne Phore #

CR2E034 (10/00)



