w

FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO6D00000967 02-25-2008 90058 049 ****5] 25
1. Enlity Name
TRI-COUNTY HONDA DEALERS ADVERTISING
ASSQCIATICN, INC.
Principal Place ol Business Mailing Address q U Uassw
3707 DAVIS BLVD. 3707 DAVIS BLVD.
NAPLES, FL 34104 NAPLES, FL 34104 .
- DDA AN
Suite, Apt. #, etc. Suite, Apl #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-4205415 Net Applicatle
ap County @p “ountry 5, Certilicate of Siatus Desired D Ei‘;?ql‘;‘gadéﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSINIK, SAMUEL
3707 DAVIS BLVD. Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34104
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flprida. 1am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sipnalure, typed or prinlad name of ragistarad agent and tille if applicable. {NCTE: Registerad Agant signatire requirad wheh reinstating} BATE
s R e LA BT SL AR
Filing Fee is $61.25 9. Election Campaign Financing 0 $5.00 May Be ;% mi?ﬁumgkk : 32?‘:.%;’ 4
. Trust Fund Gondribution. Added to F. aissiE)orldaiDepartiment of:State SEeS s
Due by May 1, 2008 cdtofees | e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 3 pelme TITLE O Ctange O Addition
NAME £ | RUSINIK, SAM NAME
STREET ADORESS | 3707 DAVIS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-5T- 2P
TINE VESD 3 petete TME O cnange [ Addition
NAME HAMILL, BOB NAME
STREET ADDRESS [ 1252 TAMIAMI TRAIL STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 323953 CITY-5T-2IP
TITLE D O petete TME Ocoangs {3 Addition
NAME PETER D'ANGELO NAME
stRzeT appmess | HONDA OF FORT MYERS STREET ADDRESS
cmv.s.ze | 14020 SOUTH TAMIAMI TRAIL CIF-SI. TP
TIILE FORT MYERS, FL 33912 [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2P CivY-ST-2P
TILE [ pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P ) ) CTY-ST-2iP
TINE O pelete TITLE O Change [ Addition
NAME . NAME,
STREET ADORESS : STREET ADDRESS
CiTy-St.zi@ CiTY-5T-2IP

12. 1 hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empawared Jo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all pther like empowared.

SIGNATURE: UT  SAMTRUSINGK  2/2/08  237-643-YeHd]
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




