NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPAFITMENJOF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATICNS

POCUMENT #

Corporation Name

N35745

CENTRAL FLORIDA MAZDA DEALERS, INC.

(1)

Principal Place of Business
G/O WILLIAM D. BROWN
ORLANDO FL 32608

€239 SOUTH ORANGE BLOSSOM TRAIL

Mailing Address
C/O WILLIAM D. BROWN

6239 SOUTH ORANGE BLOSSOM TRAIL

ORLANDD FL 32808

FILED
Feb 26 1998 8:00am
Secretary of State

BRI

3. Data Incorporated or Qualified

4. FEl Numbar

_5§-2001478

Applied For

HNot Applicable

2. Principal Place of Business

2a. Malling Address

B. Certificate of Status Desired

O $8.75 Additional

AL

P

28]

21 ?ﬂ Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
?p] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?

Oves OnNo

Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
?4] E] ;l ;o] Personal Proparty Tax dug June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

BROWN; WILLIAM D. 82 Streat Address (P.O. Box Mumber is Not Acceptabla)

% BILL BROWN MADZA

6239 SOUTH ORANGE BLOSSOM TRAIL 83

ORLANDO FL 326809 3] oy 85| Zip Gode

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida. Statutes, the above-named corporation submite this statement for the pur,
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

8 of changing its registered

Signaiure, typed or printed neme of raglsiered aganl and titie if applicable

{NOTE: Registerad AQent siphatyra required when relnalating)

DATE

SICNATIIRE-

indicated on this annual report or supp,
officer or director of the cor|
Block 12 or Block 13 il changeg, or

ration of/the receiver or trusies

ental annual repor is true and accurat

an attachment with an address.

,a“_;_:{‘ ”

ampowaered to exec

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L DELETE 11TILE T Change T Addition
HAME BRYAN, JIMMY 1 12 NAME

smeeTaporess {3115 W UNIVERSITY 1.3 STREET ADDRESS

CITY-51-2IF WINTER PARK FL o e

TITLE P [} DELETE 21TNLE L Change L] Addilion
NAME HERS, AJ. 2.2 NAME

steer aporess | 880 SOUTH APOLLO BLVE. 2.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL + I 2 40iTY-sT-20

TITLE L] DELETE T Change [ Addition
RAME ROBERT LLOYD

smeetaporess | 1700 MASON AVENUE £T ADDRESS

TY-ST-7P DAYTONA BEACH FL .

e ST ] DELETE Ll Change [T Addition
HAME BROWN, WILLIAM D.

sTReeT aDpRess | 8239 S. ORANGE BLSM. TR. EET ADDRESS

Ciry-ST-2P ORLANDO FL .

TITLE 1] LJ DELETE [ Change [ Addition
NAME NOLLETTE, JOE

sReeT aoress | D007 SOUTH HIGHWAY 444 T ADDRESS

QITY-ST- 2P LEESBURG FL

T 0 CIoiEE | [T Crange L] Addition
NAME FAIRBANKS, CORY

staeeraDbress | 400 N HIGHWAY 17-92 , EET ADDRESS

CITY-ST-2P LONGWOOD FL -

14. | hereby cartify thal the information supplied wilh this filing does not quallfy for th tion etated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information

that my signature shall have the same legal effect as if made under oath; that | am an
his repar as required by Chapter 617, Florida Statutes; and that my name appears in

o O e 518570

CRZE037 (10/87)




