FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT #;.f‘,; s FLORIDA DEPARTMENT OF STATE
CORPORATION RS t? Sandra B. Mortham
ANNUAL REPORT T \ n}g W Secretary of State
1997 wr DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

POCUMENT # N35745

CENTRAL FLORIDA MAZDA DEALERS, INC.

(1)

RO A W

Mailing Address
C/O WILLIAM D. BROWN

Principal Place of Business

G/O WILLUAM D. BROWN

6239 SOUTH ORANGE BLOSSOM TRAIL €239 SOUTH ORANGE BLOSSOM TRAIL
OR R ORLANDO L ! 3. Date | tad or Qualified 3a, Date of rt
Do . Date Ingor ualifie . Daje of Les
1212071 (L
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
2 1] ;!-3'] 59-299 1478 Not Applicable
o, Apt #. atc. Suite, ApL #, eic. - $8.75 addiional
2] ] 5. Ceriificate of Status Desfred £ Fee Fequired
GCity & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has Jiability for intangible tax under s. 189.032,
(24] [25) [20] 30] Fiorida Siatutes Cves $2{No
9. Name and Addreas of Current Reglsterad Agent 10, Name and Addreas of New Reglstered Agent
81| Name
BROWN- WILLIAM D. 82| Strest Address (P.0. Box Number Is Not Acceptable)
% BILL. BROWN MADZA
6239 SOUTH ORANGE BLOSSOM TRAIL 83
ORLANDO FL 32809 84| City FL 85 Zip Code

agent | am famitar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant 1o the provisions of Soctions 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office of registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

of changing its registered

Signature. typud of prinled name of registerad agent and litle If applicable

{NOTE: Registered Agent Eignature required when reinslatng)

DATE

appears in Block 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE: A/ I0 ¢S SEQUIRED

12, OFFICERS AND DIRFCTORS i3, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 o
e D PR OEETE T D DR Crangs L] Addition g
e BRYAN, JAMES B. IV 12NAME 3wy Bayavw TF B
seersooness | 3115 W, UNIVERSITY LISTREETADDRESS | 3 419 b, UNIVER S TY §
CITY-51-2P WINTER PARK FL wesrze | U vret PaliK, £ . 32792 ?
TilLE P 1 peeEre 24 TLE 4 [T change [ Addition |
HAME HIERS, A.J. 27 NAME

stwee1 aopacss | 880 SOUTH APOLLO BLVE. 23 STREET ADDRESS .

CITY- §1-2P MELBOURNE FL 2. 4CITY-§T-2P

TMLE D L} DELETE 21 TME L) Change LI Addition
han ROBERT LLOYD 22 NAME

streen anoress | 1700 MASON AVENUE 3.3 STREET ADRESS

CTy-5T- 2P DAYTONA BEACH FL 34 CITY-§T- 2IP

TINE ST L) OELETE 41TIME T Changs [ Addltion
NAME BROWN, WILLIAM D. 4.2 NAME

streer aoess | 6239 5. ORANGE BLSM. TR. 4.3 STREET ADDRESS

CTY-ST- 2P ORLANDO FL A4 CITY-ST-BP

TILE D [>RDELETE 51 TILE P i DS Change L Addition
NAME DECHIARO, FRANK 52 NAME JoE NOLLETTE

steer anoress | 5425 SOUTH HIGHWAY 441 sasmniooness | @ 007 SoutH A orwny 44/

CITY- ST-7P LEESBURG FL 54 CITY-ST-2IP leeSRue s, FL 3Y 7259

THLE D DR DELETE 51 TME A Gange L Addition
NAME BRYAN, JIMMY Il 62 NAME CoRN FARBAVKS

sieeraooness | 400 NORTH  HIGHWAY 1792 3SIREETADORESS | 2700 NORTH HieHway 1T1~73

CITY-§1- 2P LONGWOOD FL 64 CITY-51-2IP LAomtwoon ,Fc 327850

14. T do hereby cerlily thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funiher certity that the

information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
I am &n afficer or director of the corporation or the receiver or trustee empowered to execule this report as requited by Chapter 817, Florida Statutes; and that my name

8?0”5"1115 ;M}ID IVP‘EDSR :‘R’I‘NTED NRIE OFW ?‘\FFIJEE.RAD DIRECTOR

4‘-5’;‘37 4~ 85/ - 85/0

Daytime Phans & 0017007



