2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N05000009004

1. EnliteName ~*

NORTH FLORIDA SHOW CAR ASSOCIATION, INC,

Principal Place of Business

4545-1 5T AUGUSTINE RD
JACKSONVILLE FL 32207

Mailing Adcress

4545-1 ST AUGUSTINE RD
JACKSONVILLE FL 32207

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90154 008 ****61.25

UM GGA e

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apl. #, alc. st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
A0 -HAOTRSS Nol Applicable
Zi Count it
Zip Country s ouniry 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEL, STEVE
4545-1 ST AUGUSTINE RD
JACKSONVILLE FL 32207

Street Address (P.Q. Box Number is Net Accepiable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registiered agent.

- SIGNATURE

Signanire, lypsd & printed name of iegislered agen and wlie f apphcabie

[NOTE Ragisterod Agent sigratine rsauired when 1enstibng)

DATE

K o FILE NOW: FEE ’$‘$61_25‘; - . 9. Election Campaign Financing $5.00 May Be ' Make Check Pa‘yal':le o
k . 'Due .BY. AMaiy.L 2005 ; Trust Fund Contrigution. Added 10 Fees S Floﬂdg-pepart_ment of SFate’ L
10. — ~OFFICERS AND DIRECTORS . ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 30
TITLE [ oelete Tt P [ b‘ c {1 Change  [wAddition
NAME NAME STevE pz = .
STREET ADDRESS STREETADDRESS | LA GG G. ] ST. ﬂususimf 24
CITY-ST-2§ CITY-§1-21P “SA%x F\ 22077
TIE O Detete TITLE vis|T I S (O Change  [Dldition
NAME NAME bebbie Peel 1 2&
STREET ADDRESS sTReeTADORESS | LY @G-y ST, Hugvs ME ’
CITY-5T-21P CIFY-ST-ZIP TA')L F\ 32207
TIme . e Dol Bmme_ _K_,’.b_ et = - —— [V Channe gl deiinn
NamE T T T NAME -",‘ouy Pﬂ-& [ )
STREET ADDRESS STREET ADDRESS | ) 4 4 BE\ A@N Civ.
oiTY-ST-21P CITY-§1-21P Jax. F\ 32207
TLE O oetete Tmg vV / 1 [ Change  [-#afdition
NAME NAME Sue Dele u't'e.
STREET ADDRESS STRELTAGORESS | L1 5 RecrenrTibwn TTR.
CiTY-S3-21p CITY-S7-ZiF jAﬂ FI 3 22_**
TILE O pelete TITLE V / b [} Change [ Addition
NAKE NAME Biil ChAARS .
STREET ADDRESS SIREET ADDRESS | AL ¢ biaf P. vVER Plﬂf'f
CITY-ST-2IP CIY-ST-2P '_)/BX | 322 ?_\‘L
TILE O3 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

12. 1 hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this repon or supplemegniai report is Irue 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 or the receiver §

ith al! other like empowered.

Q empowdred lo execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1

410266 q04-130-805(




