2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # No4317

1. Entity Name

SOUTH BREVARD AUTOMOBILE DEALERS ASSOCIATION,

INC.

Secretary of State

03-21-2006 90044 044 ****61 .25

Principal Pface of Business

625 E NASA BV
SSELBOURNE FL 32901

Mailing Address

625 E NASA BV
MgLBOURNE FL 32901
U

IACHAMO

M

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
53-2430607 Not Applicable
Zip Couniry Zip Couniry 5. Cernficate of Status Desired [} $8.75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSMANv PERRY Street Address {P.O. Box Number is Not Acceptable)
625 E NASA BY
MELBOURNE FL 32901
City Zip Code

FL

8. The above named entity subrmits this statement for the purpose ol changing its registered office or registered agent, or both, in the Slale of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE %QM“"’/

Signature, typesafr chnten name ol registered agent and nta 1 apphcabte

{(NOTE Registered Agent signature required when reinsiating)

3 {?/ 06
Touke

FILE NOW: FEE IS'$61.25 °

LI rt

Due By May 1, 2006 -~

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payableto *
" Florida-Department of State - ..

W

$5.00 may Be
Added to Fees

0. ‘ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10

11.

TLE PD [ Delete TILE O change 7 Addition
NAME OSMAN, PERRY NAME

STREET ADDRESS |625 E. NASA BLVD. STREET ADDRESS

CHY-ST-2IP MELBOURNE FL ; CITY-ST-2IP

TITLE STD Mele TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e D — = ~ Mleci—— g v | —— —— = 7T “Clchawge LI Addition |
NAME OSMAND, PAUL NAME

STREET ADORESS | 625 E. NASA BLVD. STREET ADDRESS

CiTy-S1-719 MELBOURNE FL CITY- S1-2IP

TITLE 1 oetets T {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petere THLE [T Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

12. | nereby certily that the information supptied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | furither certify that the information
indicated on this repert or supplemental report is rue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ador

S

e e i B R B emmE & B m—

with all other like empowered.

2o ;e

’2[4 lnc 231> V1)




