* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 e e FLORIDA DEPARTMENT OF STATE
CORPORATION P *‘é; Sandra B. Moriham
ANNUAL REPORT ' ‘15 Secretary of Stale
| 1996 b . DIVISION OF GORPORATIONS

DOCUMENT #  K98894 (4)

1. Corporation Namg

AUTO DEALER/ASSOCIATION CONSULTANTS, INC.

R INFHA A WATIARARD

Punu;;.;r Place of [‘1‘{19{!7055— Mailing Address
1519 NW 113 WAY 1519 NW 113 WAY
PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33026
3. Date Incorporated or Qualified 3a. Dale of Last Report
i L . 06/29/1989 01/26/1995
2. Pincpal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21] R ] B 650120723 ot Appioable
Sute, Anl d, elc. - Suite, Apt. H, etc. 5. Cerifcate of Status Desired O $8.75 Aﬂq&tional
[gz] - . o 27] N Fee Required
- Gy & Stale | GCiy & State 6. Election Campaign Financing $5.00 May Be
['_{@_I S » 2ﬂ Trust Fund Contribution (W Added to Fees
71 __ Gounlry L 2P i Country B. This corporation has ligbiipe for intangible tax under s 199,032,
Lg:a_ | 8] 20] 30 Florida Statutes qﬁ\\‘es ONo
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registared Agent
81| Name
LEHTONEN, LARRY A. 82| Strest Address (P.O. Box Number is Not Acceptabie)
1519 NW. 113 WAY
PEMBROKE PINES FL 33026 63
84} Cily FL 85| Zp Code

791, Pursuanil to e provisions of Sections B07.GE03 and 607 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607 0504, Florida Stalules.

CR2E034 (12/95)

SIGNATURE . . L — .
Sogretoes bywd oo pricce s race o regedered aoe nb et ibe o f @2 win At (NSTE- Rogistersd AQEN Signdlure rocpingd when reinstating? DATE
2 T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [) DECETE 11TITLE . [] Change [} Addition
NAM: ALLARD, MARY J 12 NAME
SIREET AODRESS 11945 S.W. 54 STREET 1.3 STREET ADDRESS
| evs-e | COOPER CITY FL 14GI1Y-51- 2
WL SD [J DELEIE 2 1TIILE [0 Change [ Addition
Bk LEHTONEN, MARGARET L 22 HAME
STREFT ATURESS 1519 NW. 113TH WAY 23 5TREET ADDRESS
e ~ PEMBROKE PINES FL o _ 24CITY-ST- 2P
TIiLE vD [] DELETE 31ITLE [) Change  [] Addition
hant LEHTONEN, LARRY A 32 NAME
SIHEELADDTE5S 1519 NW 113TH WAY 33 STHEET ADDRESS
coesior | PEMBROKE PINES FL o . 340151210
Tiltk ] DELETE 4 1TINE [] Change  [] Addtion
NAME 42 NAME
SAHE T ATORESS 4.3 SIREET ADDRESS
R N 44 CITY- ST 2P
s [] DELETE 5 1INE [J Change  [] Additien
HAMY 52 NAME
SHEL T ADTRESS 5.3 STREET ADDRESS
cry-si-ne o . . 54CTY-51- 2P
L (1 DELETE 6 1TITLE [} Change  [C] Addition
hay: 62 NAME
SIRL] ADDALSS 5.3 STREET ADDRESS
oy s 64CIY-$1-2P

[ 14, 1 cio hereby cerlily 1hat the information supplied with this filng Is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cenify that the infarmation indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | an an officer ar directar of the corporalon or the recelver or trustes empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name
appaats in Bllock 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE: ‘*17261/:# CLQQMI/L S o2 -fo~96  AIX-D96Y"

SIGNATURE A £D NAME OF SIONING OFFICER OR DIRECTOR Daytima Phona #




