: FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT y: o FLORIDA DEPARTMENT (¥ STATE , J un 3 O 1 9 9 7 8 O O am

CORPQORATIO andra B. Mortham
ANNEiL REFI’OET ) s::emry:sme Secretary of State

1997 DIVISION OF CORPORATIONS

- | DOCUMENT # N29379 (7)

1. Corparation Name

i | BAY AREA CHEVROLET DEALERS ADVERTISING ASSOCIAT!

| oue AR

. Pringipal Place of Business tailing Address
/0 JAMES R LAMBETH CfO LAMBETH INC.
1511 E FOWLER AVE 16027 LIVINGSTON AVENUE
TAMPA FL 33612 LUTZ FL 33540-7615 _
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
11/21/1986 01/02/1897
2. Principal Place of Business 2a. Mailing Address A. FEI Number Applied For
21] 26 650103906 Not Applicablo
Sulte, Apt. #, elc. Sulte, Apt. 4, elc. !
o, Ap vie. AP B. Certilicats of Status Desired D $8'75 Additiohal
;5] po Fen Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2_‘3] 2_51 Trust Fund Contribution O Added {o Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
24] [26] 20] 30 Florida Statutes W ves [no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglisterad Agent
B1| Name
LAMBETH, JAMES R 82| ol Address (PO, Box Number is Not Accoplable)
C/0 LAMBRETH, INC.
16627 LIVINSTON AVE. 8
I.UTZ Fl. 33“9 84| City 85| Zip Code
s FL
1. Pwsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits 1his statement for the purpase of changing its registored

office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name ol registargd agent and tills f Bpplicable (NGTE: Rogisterad Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE V31D CJ oFLETE 11T [T Changs [ Addition
HAME MALOUF, TOM 1.2 NAME
streevaporess | 1700 E HILLBOROUGH AVE 1.3 STREET ADDAESS
CITY-ST- 2P TAMPA FL 14 GI¥-$1-20P
TmE 1) T DELETE 20T R ., X Change L] Addtion
NAME QUINLAN, JIM 22 NAME Greciwveon, Sim
sweeraporess | P O BOX 5500 PISRETADORESS | £ §TO0L" o S ATwy 17, Sacww
CAY-51-29 CLEARWATER FL 2.4011Y-5T-20F LLEARC (wpTFR L 332548
e i) CTorLee 31 TALE [ Change [ Addilion
NAME WHITLEY, ROGER 32 NAME
seeTaporess | 11300 N. FLORIDA AVENUE 33 STREET ADDRESS
- |_cm-sr-ze TAMPA FL 34.00Y-51-2p
“ | tme -] pELETE 41 T0LE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1- 1P 44 CI1Y-ST1-21P _
mE [T DELETE 5.9 TILE i change L] Addition
| name 52 NAME
* | STREET ADRESS 53 STREET ADDRESS
CiTY-ST-2P 54 GITY-5T-2P
e ~ [T DELETE 61 TITLE 1 change [T Additien
NAME 6.2 KAME
STREET ADORESS | £.3 STREET ADDRESS
CITY-ST- 2P L ssomv-srar
14. | do hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplermantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmern with an address.

A . 2T ) 2 wetedd

CR2E037 (9/96)



