FILE NOW: FILING FEE IS $61.25

NONPROFIT SEB FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N357;l5 (1)

1. Corporation Name

CENTRAL FLORIDA MAZDA DEALERS, INC.

NIRRT HGEARUHCTh A

. Date Incorporated or Quahfied 3a, Dala of Last Repart
12/20/1989 05/01/1995

2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For

& 2] 50-0991478 Nt haplosti

Sute, Apt. i, etc. . Certificate of Status Desired | $8.75 Additional

_] Fae Required

6
7

$5.00 May Be
8

Principal Place of Businass Mailing Address

C/O WILLIAM D. BROWN C/O WILLIAM D. BROWN
€239 SOUTH ORANGE BLOSSOM TRAIL 6239 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 ORLANDO FL 32009

Suite, Apt. #, elc.
[22]

City & State . Blection Campalgn Financing

2
City & State
I;;\ 2—\ Trust Funa Contribution t Added to Faes
Country Zip Gountry . This corporation has liabilty for intangible tax under s. 199.032,
24 2] 28] 30] Florida Stalutes [J ves Ono
g, Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name

BROWN, WILLIAM D. 82| Strect Adioss P.O. Box Number Is Not Acceptable]
% BILL BROWN MADZA

6239 SOUTH ORANGE BLOSSOM TRAIL 83
ORLANDO FL 32809

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Herida Statutes.

SIGNATURE ,,, ,,, e e . B . R e
Slynature, typed o printed name of registersd agent and tikie if apgdicable {NOTE Regislered Agenl signalure reduired when reinslat ngi DATE ’Lr—f

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12 o
TIILE D [C]DELETE 11 TIRLE [Change [ Addition g
NAtE BRYAN, JAMES B. iV 12 NaME 5
swee aboress | 3115 W. UNIVERSITY 1.3 STREET ADDRESS o
CITY-ST- 2P WINTER PARK FL 14 CHTY-ST-2P &
TILE P [CJOELETE 24 TITLE Clchange [ Addtion (€
NaNE HIERS, A, 2.2 NAME
steer aporess | 880 SOUTH APOLLO BLVE. 2.3 STREET ADDRESS
LITY-51-2IP MELBOURNE FL 2 4 CITY-57-2P
TITLE D {IDELETE 31TITLE [ Cange  [] Addition I
NAME KENNEDY, MARK 22 NAMEK RUAERT Liend
streer aovress | 1700 MASON AVENUE 2.3 STREET ADORESS
CITY-S1-21P DAYTONA BEACH FL 24 CV-51-2P
TIME ST [CIDELETE 41TITLE Clichange [ Addition
NAME BROWN, WILLIAM D. 4.2 NAME
siaeer aooress | 6239 S. ORANGE BLSM. TR. 4.3 STREET ADDRESS
CTV-ST-2iP ORLANDO FL 14 LIY-5T-2P
TITLE D [CIDELETE 51 TITLE [ change  [J Addilion
HAME DECHIARD, FRANK 52 NAME
staeer aooress | 5425 SOUTH HIGHWAY 4414 53 STREET ADDRESS
CITY -51- 2P LEESBURG FL §4THY-ST-2F
TITLE D [JDELETE 61TITLE [OcChange [ Addition
RAME BRYAN, JIMMY Il 62 NAME
steer aooress | 400 NORTH HIGHWAY 17-82 63 STREET ADDRESS
CITY-S1-2IP LONGWOOD FL §4CITY-ST-2IP
14. | do heveby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13Af changed, or on an attachment with an address.

/
SIGNATURE: MM o REK 4er-Es1~ESIO
GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytere Prone ¥ H



