2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am .

DOCUMENT # N04317 ecretary of State
1- Entity Name 04-10-2003 90112 045 ****6] 25
SOUTH BREVARD AUTOMOBILE DEALERS ASSOCIATION, IN
C. .
Principal Place of Business Mailing Address
625 E NASA BV 625 E NASA BV
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
e s e IEE MR ERAC AN T
¥ ot
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number 59.243%07 Applied For
. Not Apgplicable
- " ¥ -
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.g?qlﬁ?:étmnal
6. Name and Address of Current Registered Agent . . . [ .. .- 7. Name and Address of New Registered Agent -
- - o Name
OSMAN, PERRY Street Address (P.O. Box Number is Not Acceptable)
625 E NASA BV e b
MELBOURNE FL 32901 '
City FL 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 Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGMATURE

Slgnature, typed or printad neme of registerad agent and (e if applicable. {NOTE: Registered Agant signaturg raquired whan reinstating) . DATE
: \ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
o $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD i [ pelats TITLE [ Change [ Addition
NAME OSMAN, PERRY NAME
sTree? ADDAESS (625 E. NASA BLVD. STREET ADDRESS
CITY-S1-21P MELBOURNE FL CITY-ST-2IP
T STD O Delete e [ Change [ Adcition
NAME MURPHY, TOM NAME
sTREeT AnDRESS | 174 HIBISCUS BY STREET ABDRESS
cry-st-2F | MELBOURNE FL 32901 CITY-5T-2iP
TITLE VvD ' eSS T oo -(Dﬂﬁél‘g[e' TR e T T T - ’ O éhangev [ Addition
NAME OSMAND, PAUL , NAME
stheeT acoress (625 E. NASA BLVD. STREET ADDRESS
coy-s1-z¢ - (MELBOURNE FL CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21F
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver g tee empowered 1o execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JRED #/70% 22)-726 /oD

CR2E037 (10/02)



