NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IATION. INC.

N05883
THE FLORIDA INDEPENDENT AUTOMOBILE DEALERS ASSOC

(6)

Principal Place of Business

4162 EDGEWATER DRIVE

Mailing Address
4162 EAGEWATER DR.

RSN

ORLANDO FL 32804-2296 ORLANDO FL 32004
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1984 03/07/1995
2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
21 [26] 580801406 Not Appicabie
Sule, Apl. #, etc. Site, Apt. #, elc. 5. Cartificata of Status Desirad 0 $8.75 Additional
2 le Fee Required
City & State Chy & State 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution U Added 10 Fees
Zip Country I Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?s—l ':’9—\ Eﬂ Florida Statutes Yos [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LAM PEGGY 82| Stree! Address (P.O. Box Number is Not Acceptable)
4162 EDGEWATER DR
ORLANDO FL 32804 83
84| City 85| Zip Code
FL

or registered agent, or both, in the State ¢f Florida. Such chan%
famifiar with, and accept the obligations of, Section 517.0503, Floricla Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
was adthorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ B e
rame of regritered agent and 1lie if anpicabie NOTE: Regislored Aganl signatura required vihen renstatng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 11 TILE PD [JChange  [R] Addition
NAME SMITH, GARY R. 12 NAME Wilson, James
street anosess | 8190 66TH STREET, NORTH 135TReETADDRESS (13364 Palm Beach Blvd.
CITY-ST-21P PINELLAS PARK FL wonv-sr-¢ |[Ft. Myers, FL
TINE D BOELETE 21THILE MD ClChange 353 Addition
HAME DILKS, MICHELLE 22 NAME Peggy Lara
streeT anoress | 2828 TALLEVAST RD. asmecraoess (4162 Edgawater Drive
CITY-§1- 2P SARASOTA FL zacrv-s-2¢ |Orlando, FL
TITLE cD [)DELETE 31TTLE D RiChange  [T] Additicn
HAME CRAMER, TERRY 32 NAME
sreeT anoress | 6201 N. NEBRASKA AVENUE 33 STREET ADDRESS
CHY-ST- 2P TAMPA FL 34 CITY-ST-2P
TITLE D [CJDELETE 41TITLE C)change  [] Addition
NAME ALLEN, IRA 4 2NAME
stReeT anoress | 7308 ATLANTIC BLVD. 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44CY-ST-7P
TINE 0] [J0ELETE 51TIILE [JChange [ Addilion
NAME COOK, DON 52 NAME
sreeTacoress | 1589 S. MILITARY TRAIL 53 STREET ADDRESS
CIFY-ST-21P WEST PALM BEACH FL 54GHTY-S1-7P
TITLE D [CIDELETE 61 TITLE DC Change [ Addilion
NAME KAY, TOMMY 62 NAME
streer anoress | 10000 NW 27TH AVENUE 63 STREET ADDRESS
CITY-ST-2IP MIAMI FL 64 CITY-S1-7P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informiation indicated on this annual repont or supplemental annual report is trua and accurate and that my signature shall have the same legal etfect as i made under
-path; that | am an officer or director of ihe con®

NG OFFICER OR NRECTOR

1 or the receiver or trustae empeysored to execute this raport as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changa#, ge-on agf attachment with an y
L4 v /Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE AM

Daytme Phone #

CR2E037 (12/95)




