FILE NOW:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Carparation Name

FLORIDA PONTIAC DEALERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

RO AD N OO

10715 US 19 1015 US 19
PORT RICHEY FL 34658 PORT RICHEY FL 34668
us us
3. Date Incorporated or Qualified 3a. Date of Lasthgagort
02/06/1086 0172311
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m El 59'2870822 Nat Applicable
ite, Apl. #, elc. ite, Apt. #, etc. iti
Suite, Apl. 8, stc Sulte. Apl. #. ete 5. Cerlificale of Status Desired o $8.75 additonal
EI m Fee Raquired
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fges
20 Cauntry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29] 30 Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
HEADv EDWARD 82| Sveet Address (P.O. Box Number is Not Acceptabie)
10715 US 19
PORT RICHEY FL 34668 83
84| City FL [55 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agenl, or both, in the State af Florida. Such chan
tarmiliar with, and acceapt the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

poration submits this statemant for the purpose of changing its registered office

was authorized by the corporation’s board of directors. i hereby accept the appointment as registered agent. | am

Signatra, typed or prmu:ekd'r'éme ol naygstenad agemt ard titie i applcakl:

NOTE: Regstered Agent signature requirgd wher renstalirg)

“TDATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRLGTORG IN 12
TIILE D CJDELETE 11 TME [JChange [ ] Addition
hAME MCDONALD, SANDY 12 NAME

steeranoress | 3900 WEST HILLSBOROUGH AVENUE 13 STREET ADDRESS

CITy - ST- 2 TAMPA FL 140ITY-51-71P

TITLE D5T CIDELETE 21TI0LE VF DO Change B Addilion
NAME HEAD, ED 22 NME

streeTanoress | 10715 ULS. 19 23 STREET ADDRESS

CITY-§T-20 PT. RICHEY FL T ADTY-ST 2P

THLE DP CJDELETE 31TITLE DClChange [ Addilion
NAME RIZARD, ROGER 32N

staeer aooeess | 9740 ADAMO DRIVE 33 5TREET ADDRESS

Oy 5779 TAMPA FL 34 CIY-ST.2IP

TI°LE [CIDELETE 41TIIE [Clchange [ Addition
NAME 4 2NAME

SIREET ADDRESS 43 STREET ADORESS

LIl 5T 7P 44 CITY-ST-2F

TInE [IDFLETE 51 TIRE [JChange ] Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREE] ADORESS

LY -ST-2P 54CITY-ST-2IP

TITLE [IDELETE 61TITLE [JChange ] Addition
NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -81-2P - B4CITY-5T- 7

14. | do hereby certify that the information supplied
certify that the information indicated on this a
vath; that | am an officer or director of 1l
appears in Block 12 or Block 13 if chi

SIGNATURE: » —

“hment with.an- S

Ig-voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthar
ppiemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustea ampawered to execute this report as required by Chapter 617, Fiorida Stalutes; and thal my name

J-17-9¢  K13-53b-7 9

SIGNATURE fnd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e SR P oy . o - ~3 L

F_ .

Date Daytime Prana w

CR2E037 (12/95)




