- ' FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ess ORISION OF GORPORATIONS Secretary of State

DOCUMENT # N24708

1. Corporation Name (2)
FLORIDA PONTIAC DEALERS ASSOCIATION, INC.

MRV

Principal Place of Businass Mailing Address
10715 US 19 10715 US 18 3. Date Incorpoiated of Quatified
PORT RICHEY FL MM6GS PORT RICHEY FL 34868 1988
us us 4. FEI Number Applied For
59-2870822 Not Applicable
2. Principal Plaog of Business . 2a. Mailing Address o ] sa 75 Addi
5. Certificate of Status Desired O «1 2 Additional
~ -] 500 MARQUETTE NW .75 addi
Suite, Apt. #, stc. Suite, Apt. #, olc. 8. Elgction Cempaign Financing $5.00 May Be
@ ;?‘ SUITE 400 Trust Fund Contiibution O Added lo Fees
City & State 7. is this nonprolit corporation a homeowners association?
m o ALBWBuERQUE, N romeouners ass
Zip . Country Zi Country 8. This corporation owes or has paid the current year Intanglble
;I -2?\ m é)'? 012 ;] Personal Property Tax due Jung 30, Clves [Ono
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Reglstered Agent
81| Neme oSTEVE HAVENS
HEAD, EDWARD 82| Street Addiess (P.O. Box Number Is Not Acceplabie)
10715 US 19 5237 34th STREET NORTH
PORT RICHEY FL 34668 63
T 84| Ciry 85] Zip Codo
ST. PETERSBURG FL | 133714
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegisterad agent, or both, in tha State of Florida change was authorized Bizthe corporation's board of direciors. | hereby accept the appointment as registered
agent. { am famliar with, and accepl the obligalions of, SectioN 6170503, Florida Statute
sianature _STEVE HAVENS . S S farhee e o=/ G- 7%
Sighature. typed of printad neme ol reglotered agentandtille I appldon INORE: Dlgisterad Wgent signatuce raquirad witen renetaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 117IME [ crange T Adaition
NAME MCDONALD, SANDY 12 KAME
staeet apress | 8800 WEST HILLSBOROUGH AVENUE 1.3 STREET ADDRESS
city-Si-2e TAMPA FL 14 CITY-§T-21P
e v T oeLeTe 21THE [JChange L] Addition
NAME HEAD, ED 2.2 NAME
seeTapDress | JO715 U.S, 19 2.3 STREET ADDRESS
CITY-51-2IF . RICHEY FL 2.4 CITY -5T-20F
TIE T kLT 3rTImE TREASURER Bel Changs ] Addition
NAME RIZARD, ROGER 32 NAME ROGER RIVARD
seevanoness | 9740 ADAMO DRIVE 3.3 STREET ADDRESS
CiTY-ST-29 JAMPA FL 34.CITY-5T-2P
NAME ' +2Mme STEVE HAVENS
STREET ADDRESS WASTRETADDRESS | 5237 34th Street North
CITY-ST-2IP 44 CITV-51- 2P om  DEm
TrLE [T DECETE 5.1 TIILE ST—PETERSBURG,—FL—337 IE ’Enanga L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57-7IP 54 CITY-§T-209
e [ DELETE 6TILE [ changs ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY -5T-2IP 6.4 CIVY-§7-2)P
14, T hareby certity that the information suppliad with this filing doas nat gqualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or lrustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 it changed, or on an attachment with an EQ%GSS.
h
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