FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¢
DOCUMENT # N14607 (8)

1. Corporation Name

WEST CENTRAL FLORIDA CHEVROLET DEALERS ADVERTISI

i O O AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 1536 PO BOX 1536
BROOQKSVILLE FL 34605-1536 BROOKSVILLE FL 34805-1536
3. Date Incorporated or Qualified 3a. Date of Lastﬁgort
047261686 0872071
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
121 26 59-2669078 Not Applicabie
fte: C# X i . #, . iti
Suite, Apt. #, elc Suite, Apt. #, sic 5. Cortificate of Stalus Desired O $8.75 Additional
22 ?ﬂ Fee Requirad
_ Gity & State City & State 6. Etection Cempaign Financing 0 $5.00 May Be
23] ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |26] [30] Florida Statutes O ves B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
GR’DER' JOHN 82| Street Address (P.C. Box Number |s Not Acceplabis)
521 WEST FORT ISLAND TRAIL
SUITE A 63
CRYSTAL RIVER FL 32629 sl o L o

1. Pursuant to the provisions of Sections 617.0a02 and 617.1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose of chenging fts registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registersd agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . _ I
Srgnature, byped o peinted nadne of reg-stered agent and tille il anpicable (NOTE: Rogislared Agent signature required when rainstat ng} DATE au-,;-
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
e PD [JDELETE 11 THILE [Chenge [ Addition | =
HAHE LAMB, STEVEN D. 1.2 NAME r~
rveersooness | 1101 S SUNCOAST BLVD Spp———— g
arv-s2e | CRYSTAL RIVER FL L4CTY-S1-28 &
THLF D [ IDELETE 21 TITLE [Oicrange [ Agdition | O
HAME REGISTER, MAX 2.2 NAME
sireer aoomess | 401 S BROAD ST 2.3 STREET ADDRESS
CITY-$1-2I BROOKSVILLE FL 2 4 CITY-5T-2P
TILE 1] [JDELETE TATITLE [ [ Change [ Addition
NAYE +OSTER, HARRY, M 1.2 NAME
streer aporess | 307 N 7TH 8T 3.3 STREET ADDRESS
CITY-S1-27 DADE CITY FL 34, CITY-§7- 7P
TI1LE [JDELETE 43 TITLE [JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CTr-sT-2 44 CITY-S1- 2
e [CIDECETE 51TNLE [cChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CIFY-5T-2IP 54 CITY-ST-2P
TIE [CIDELETE 61TILE [ cChange ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing is voluritarily furished and does not qualify for the axemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or director of tha corporation or the receiver o jrustee empowered to execute this report as required by Chapter 617, Florkia Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachmy address.

SIGNATURE: %%’oﬁ mmm"“_—%‘%&m




