2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # Noa317 ecretary of State
1. Eniity Name
04-30-2004 90366 044 ****g] 25
SOUTH BREVARD AUTOMOBILE DEALERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
625 E NASA BV 625 E NASA BV
MSELBOURNE FL 32901 BIISELBOURNE FL 32901 q q U q 20 5 7
Suite, Agl. 4, etc. Suite, Apl. 4, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number - Applied Far
59-2430607 Not Applicable
Zip Gountry ’ zp Country S. Certificate of Status Desired O gi.g; l.::i:étiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Name .
OSMAN' PERRY Street Address (P.O. Box Number is Not Acceptable}

625 E NASA BV
MELBOURNE FL 3281

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and e ff applicable. {NOTE: Regislerec Agent signature required when reinstating) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. a Added to Fees

10. . OFFICERS AND DiRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Delete TITLE O Change [ Addition
NAME QSMAN, PERRY NAME
‘srager anpress |625 E. NASA BLVD. STREFT ADDRESS
ory-sr-ze  |MELBOURNE FL CIEY-5T-7P
TITLE STD . [ Detete TITLE [Jchange [ Additien
NAME MURPHY, TOM NAME
sraeer aoomess | 174 HIBISCUS BV STREET ADDRESS
oy-st-zp | MELBOURNE FL 32801 CITY- 51-21P
TLE vD : O Defete TITLE [ Change [ Acdition
NAN?E ’ OSMANDTPAUL" Tt - - h NAME o
STREET ADDRESS (625 E. NASA BLVD. STAEET ADDRESS
cmy-stze |MELBOURNE FL CiTY-ST-21P
TILE [ belete TLE [ Change [ Additien
NAME NAME
STRFET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-S5T-7P
TIHLE O oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE O Delete THLE {71 change  [] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P. CITY-ST-20P

12. | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an cofficer or director
of the corporation ar the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk-an addre, ith all other like empowered.
SIGNATURE: ﬁ? /éz“‘”" t’{j?é/)t/ 32(-72S [100

SIGNATURE "D [TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phone #




