FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

WE

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 05,1999 8

DOCUMENT # N0O286

1. Corporation Name

CENTRAL FLORIDA PONTIAC DEALERS ASSOCIATION, INC

Mailing Addrass

P.O. BOX 39
ORLANDO FL 32802

Principal Place of Busingss

1010 W. COLONIAL DRIVE
ORLANDO FL 32804

:00 am

ecretary of State

04-05-1999 90003 036 ****61.25

.

2. Principal Place of Business 2a. Mailing Addrass

3. Date [ncorporated or Qualifed

2]

[25]

Trust Fund Contribution

[30]

Added to Faes

R ~ P 06/02/1984
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
El -;] 59'2375305 Mot Applicable
City & State City & State 5. Cortifcate of Status Desired 3 $8.75 additional
_2'3'| E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O . $5.00 mayBe
4

2
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 8%| Name
MCNAMARA, HALB 82| Street Address {P.O. Box Number is Not Acceptable)
1010 WEST COLONIAL GRIVE s
ORLANDO FL 32804 &3
‘ 84| City FL 85| Zip Code -

office or registerad agent, or both, in the State of Florida. Such chan

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of regisisred agent and title if applicabla. {NOTE: Registarad Agent required when r ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD . } DELETE 14 TME rD "] Change Addition
NAME HACKETT; D.KIM 12 NAME - | Aton C. Starl "Jl Q2 % :
seerionvess| 850 NORTH HIGHWAY 17.92 nsmesnooess| i 28 WL Highwa -
crv.stze | LONGWOOD FL 32750 14 CITY-§T-2P kKissinmmmee | %4 312 - \.Cl (5-
e O ‘ [J DELETE 21 TME [JChange [ Addition
NAME MCNAMARA, HAL B - 22HAME '
smeeTaporess| 1010 W. COLONIAL DR. 23STREETADDRESS|. -~  » - S e -
cmv-st-ze | ORLANDQ FL 32804 2.4 CITY-ST- 2P .
TME D - (0 DELETE 31TME [N Change [ Addition
NAME KAISER, JR F 32NAME R
sTreeTApoREss| 1590 S WOODLAND BLVD 33 STREET ADDRESS
crv-st.ze | DELAND FL 32720 34.CITY-ST-2P Coew
ME [] DELETE 41TME - [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21p 44 CITY-ST-7IP -
TIMLE T DELETE 51TME [Change [ Addion
NAME 5.2 NAME . e
STRECT ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TE [J DELETE 6.1 TME , ] . [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-S7-2IP £4 CITY-5T-2P

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on giiattagh

SIGNATURE:

A !@1

Date

14, | hereby centify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supglamental annual raport is true and accurate and th :
caiver of trustea empowered to execyje-t

alyvj ass, with ail

at my signature shall have the same lagal effect as if made under path; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appsars i",

(LA ]--T2 3

B

+
I

—CR2ED37 (11/98)



