FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N28926

1. Caorporation Name

SOUTH FLORIDA GMC TRUCK CONNECTION ADVERTISING A
SSOCIATION. INC.

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90029 034 ****61 .25

Principal Place of Businass Mailing Address
14365 SOUTH TAMIAMI TRAIL 14565 SOUTH TAMIAME TRAIL
FT. MYERS FL 33812 FORT MYERS FL 33912
us us
2. Principal Place of Business T 2a. Mailing Address 3. Date Incorporated or Qualifed
|24] 28] 10/18/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22) 27] NOT APPLICABLE Not Applicable
i City & Si iti
Clty & State iy tate §. Certifcate of Status Desired ] $8'75 Add.'tlonal
E{ _2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
?ﬂ |25 —El l;‘ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerod Agent
Bi| Name
ADKINS, ROBERT €. 82! Street Address {P.O. Box Number is Not Accepiable)
14565 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33912 83
84] City FL I?s Zip Code

/F lorida Statutes.

%3, the above-named corporation submits this statement far the purpase of changing its registered
duthorized by the corporation’s board of directors. | hereby accept the appointment as registered

P2
{NOTE; Registera® Agent signaiure réquired when reinstaiing)

J\“’é—%@
oS A7

12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIREETORS IN 12
TME D I OELETE 13TME [(IChange (] Addition
NAME ADKINS, ROBERT 1.2 NAME

streeTaporess| 14565 S. TAMIAMI TRL 1.3 $TREET ADDRESS

CITY-S7-2IP FT. MYERS FL 14 CITY-5T- ZP

TME D [] DELETE 24TLE [JcChange [ Addition
NAME WERNER, GEORGE C. 22 NAME

streeraporess| P.O. BOX 1034 N/A 23 STREET ADDRESS

crv-stze | PUNTA GORDA FL 2 4CITY-ST-ZP

TITLE 7D [] DELETE 3.1 TMLE 7] Change [ Additiort
NAME DEVOE, MARK 32NAME

sreeTADoRESS| 4100 TAMIAMI TRAIL N 3.3 STREET ADDRESS

GITY-ST-2F NAPLES FL 34.CITY-ST-ZP

TNE (] DELETE 41TIME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T-2IP

TITLE [ DELETE 5.1TMLE [IChange [ Addition
NAME 57 NAME

STREET ADORESS 5. STREET ADDRESS

CITY-5T-ZIP 54CITY-57-5F

TME {1 DELETE 6.1 TMLE [JcChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual raport is igue and accurate and that my sign.
p this report as

ered to execyts

ection 119.07(3)i), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under oaih, that | am an

qaired by Ghapter 817, Florida Statutgs; and that my name appears in

s

SISHI G-H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN
Rbkar+y O AJdL F o~

¥ Date / Daytime Phone #° L

:

CR2E037 (11/98)

Wi

P—|



