FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am §
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State | Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 00261 044 ****5] 25

DOCUMENT # N24708

1. Corporation Narne

FLORIDA PONTIAC DEALERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address
5237 34TH ST. NORTH 500 MARQUETTE MW [
ST. PETRSBURG FL 33714 STE 400_ o _ - —— | = -
us ALBUQUERGUE NM 87012
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 5237 34rh  St. North m 500 Marquette NW 02/08“988
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22) 7] 1400 59-2870822 Not Appiicatie
City & State City & State ) ) $8.75 additional
] St. Petersburg FL el 1 buquerque NM 5. Certifcate of Status Desired [ Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 33714 25 us 0] 87102 [30] us Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S H
teve avens
HAVENS, STRVE 82| Sweet Address (P.0y. Box Number is Not Acceptable)
5237 M4TH STN 5237 34th St. North
ST PETERSBURG FL 33714 83
84 City St. Petersbur 186 [~ Zip Gode =
_ L s Ml IO < FL 33714
13- Pursuan 1o the provisions of Secfions 617.0502 and 617.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIBNATURE __Steve Havens President 2/15/99
Slgnature, or pi name of registered agent and titla if applicable. (NOTE: Registsred Agent signatune requirad when reinstating) DATE ‘5‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE PD (O CELETE 11TmE [JChange  [JAddiion | —
NAME HAVENS, STEVE 12 NAME = L= 5
streetscoress] 5237 34TH ST., NORTH 13STREETADDRESS | - - - . -o=emo’~ a
CITY-ST-2P ST PETERSBURG FL 33714 eomrstze e Lt e S
TME TD 7 DELETE 21TMLE l U ClChange  [Addiion | O
NAME RIVARD, ROGER 22 NAME i - o ,
steer aooress| 9470 ADAMO DRIVE 23STREETAODRESS |- - . T
CTY-ST-7P TAMPA FL 33819 T S R S L
TILE ACD [ DELETE 34 TNLE CiChange [ Addition
NAME HOAGLAND, GEQRGE 32NAME _
smeeraooress| 5237 34TH ST. NORTH 33 STREET ADDRESS R
CITY-ST-21F ST. PETRSBURG FL 33714 34, CITY-ST-2IP )
me [ DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREETADDRESS 43 SYREET ADDRESS
CITY-ST-2P 44 CITY-$T-2P
TIMLE [ DELETE 54 TILE [Ochange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 61TIME [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14, 1 hereby certity that the information supplied with this filing does not qualify 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
officer or director of the corporation or aceiver or trustes smpowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed-er-gefpruaChTTant-wih an address, with all other like empowerad.

SIGNATURE: {E REQUIRED . (813) s27-7151

H . 4
IGNAJHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phore #




