FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporahon Name

AUTO DEALER/ASSOCIATION CONSULTANTS, INC.

Bracipal Flace of Bosiness

1519 NW 113 WAY
PEMBROKE PINES FL 33026

Mailing Address

1519 NW 113 WAY
PEMBROKE PINES FL 330262614

FILED ;
Jan 28 1997 8:00am
Secretary of State

RO RN R

3. Date Incerporaled or Cuatitied

06/29/1989

3a. Date of Last Report

02/19/1996

2, Prn‘nc\p.;l—?’lace of Busnoss 2a. Mailing Address

21} 26]

4. FEI Number

650120723

Applied For

Nat Applicable

Suite, £l #, ol Sulle Apt. #, etc.

B. Certificate of Status Desired

0] $8.75 Additional

2 ;ﬂ Fee Requlred
City & Stare | City & Stale 6. Eleclion Campaign Financing ss_oo May Be
231 25‘ Trust Fund Contribution Added to Fees
Dp | Country A Country 8. This corporation has liabllity for intangible tex under s. 189.032,
24 25] 9] 0] Florida Statutes ves [JNo
@. Name and Address of Current Registered Agent 10, Name and Address 0f New Reglstered Agent
LEHTONEN, LARRY A. 81| Name
1519 N.W. 113 WAY 82| Steel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026
a3
84| Ciy 85| Zip Gode

FL

agenl | am familiar with, and accepl iha obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 13 the provisions of Sochons 607 0502 and 607 1608. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent. or bath in the Stale of Darida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

§y vt Ty o s s G e et e oL ame e I agpatie {NOTE Regrslored Agenl sigralure required when reinstating) DATE
12 OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD U] DELETE 11T0LE [Jchange [ Addition
At ALLARD, MARY J 1.2 NAME
srrraooeiss | 11945 S.W. 54 STREET 13 STREET ADDRESS
st | COQPER CITY FL 14 CITY-ST-2P
i SD L] pELETE 21 THLE [ Change  T_] Addition
navt LEHTONEN, MARGARET L 22 NAME
skl oneess | 1519 NW, 113TH WAY 23 STREET ADDRESS
Eif St P PEMBROKE PINES FL 2 4CITY-ST-2P
TriE VD [T pELeTe 31TILE [Tchange ] Addition
(N LEHTONEN, LARRY A 32 NAME
stacer aonsess | 1519 NW 113TH WAY 33 STREET ADDRESS
£ TSP PEMBROKE PINES FL 34 CITY-ST-2P
T [T CELETE 41 TILE CJchange  [.] Additon
LR 4.2 NAME
STREET ALDR: 5§ 4.3 STREET ADORESS
s 4.4 CITY-5T-2IP
I x o [T oELETE 5.1TMLE [JChange L} Addition
Y 5.2 NAME
ST ALORE S 5.3 STREET ADDRESS
ST 54 CITY-51- 2P
HLE [T oeLETe 6.1 THLE Tl change” T Addition
Wt 6.2 NAME
S15E 1 ADDF-565 6.3 STREET ADDRESS
SR 64 LY -5T-2P

appeJars in Biock 12 or Block 13 if changeo, or on an atlachment with an address.

S]GNATUBE: srcmi nemﬁ%: ;mm»ﬂa OFFICER DR DIRECTOR

14. | do ticreby certity that 1ha nformation supphed with this fiing does not gualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information md-cated on thes annual reporl or supplementa! annual reporl is true and accurale and that my signature shall have the same legat effect as if made under cath; that
1 am an officer or direcior of the corporalion or the roceiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

[13/97 (s

432690

aylime Prone i

CR2E034 (9/96)



