2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # N06000000967
TRICOUNTY HONDA DEALERS ADVERTISING
ASSOCIATION, INC.

04-12-2007 90047 027 ****6] 25

Principal Place of Business
3707 DAVIS BLVD.
NAPLES, FL 34104

Mailing Address
3707 DAVIS BLVD.
NAPLES, FL 34104

40058798

AR R R D

2. Principal Flace ot Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04052007 Chg-NP CR2EA7 (12/06)
City & State City & State 4. FEI Number Applied For
20-4205415 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?:.qu:gmm
8. Name and Address of Gy Registerad Agent 7. Name and A af New Reg/ d Agemt
Narme
RUSINIK, SAMUEL
3707 DAVIS BLVD. Streel Address (P.O. Box Nurmber is Not Acceptable)
NAPLES, FL 34104
. U
City FL l Jp Code

8, The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famikar with, and actept

the otligations of registerad agent. :

.

SIGNATURE :
< v - Slgnature, typed or Dﬂl’\k}, n?mejd Qi agont andg tite It {NOTE: Regisiered Ageni gignatune required when reinsiating} DATE
> ﬂ“hg foe ls ‘sg-* 25 8. Election Campalgn Financing $5.00 May Be Make chack payable to
Due hy May't, 2 Trust Fund Contrilition. Added 1o Feos Florida Departmant of State
10. OFFBERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTPD FS O e e DX change L3 Addilion
NAME Sam Rusinik NAME
STREYADDRESS | 3707 Davis Blvd, STREET ADDRESS
CIFY-57- 2P " FL 34104 CITY- ST-2P
me VP S D 7 Deiete TE Chorenge 3 Adtitton
NAME Bob Hamill NAME
STREET RUCRESS } 1252 Tamiami Trail STREE? ADDRCSS
CAY-ST- 2P Port m T, 23051 CITY-ST-2P
T ; 3 delee e O Cange [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CIY-§1-24P CIFY-ST-2P
ME O petete WLE [ crange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 29 CITY-§T-2p
TLE 71 Detete TME [ changs [ Addition
NAME HAME
STREET ADDRESS $FREET AGDRESS
TY-§1-2P CiTY-§1-2P
TLE 7 Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAFY. ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oathy;, that | am an officer or director
executa this raport as required by Chapter 617, Florids Statutes; and that my riame appears in Block 10 or Block 11
like empowerad.

of the corporaticn or the receiver of lrustee empowered t
changed, ¢r on an attach an address, with all o

SIGNATURE:

BIGNA’ ARD TYPED OR PRINTED NAME OF

OFRGER DR IRECTOR

T SAM Rusink #3507 (zscﬁww'fs/

Deal Deytime Phone #




