FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4294

NORTH FLORIDA MOPAR ASSQOCIATION, INC.

Principal Place of Businass

7543 SKIPPER LANE
TALLAHSSEE FL 32311
us

Mailing Address
7543 SKIPPER LANE

TALLAHSSEE FL 32311
us

FILED

Mar 16, 1999 8:00 am §

Secretary of State

03-16-1999 90066 027 ****61.25

VORI AR R

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporaled or Qualifed

21] 7461 SKTPPFR LANE 26] 7461 SKIPPER LANE 04/12/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;| NOT APPUCABLE Not Applicable
m (;KI_?_ZEKSSEE . ™ fmtSESEE T 5. Gertifcate of Status Desired (1 $%;iﬁ;f:;"al
_l 2515311 [_] CD“&W __| §i2p3]_]_ |_| C‘E‘gw 6. Election Campaign Financing 0 $5.00 May Be
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
81| Name
IRTIS FRENCH
CURTIS FRENCH 82| Stroet A;zrgfs (P.O. Box Number is Not Acceptable)
7543 SKIPPER LANE SKIPPER LANE
TALLAHASSEE FL 32311 &
84| City 85| Zip Code
TALLAHASSFE FL 32311

SIGNATURE

11. Pursuant to the provisions of Sections 617.050.
office or registered agent, of both, in the State
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directers. i hereby accept the appointment as registered

Signature, typed or orinted name of registerad agent and tite if applicable. {NOTE: Registerad Agent slghature requirad when rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 DELETE 1ATITE D [AChange [ Addition
NAME POLLOCK, STEVE 12 NAME CURTIS FRENCH
sreeT aporess| 3040 CARLOW CIR 13STREETADORESS | 7461 SKIPPER LANE
cry-st-zp | TALLAHASSEE FL 32308 14 CTY-5T-2P TAITAHASSEE FL, 32311
e VPD (] DELETE 24TIME VFD (QChange [ Additon
NAME TiM BROWN 22NAME | STEVE POIIOCK . i
sreeT aooress! 3321 ZILAH STREET 23STREETABORESS | 4y CARIOW CTR
CITY-ST-2P TALLAHASSEE FL 3231t 2.4 CITY-ST-ZP TAT T AHASSER BT, 3278 :
TE D [J DELETE 34 TIE [jChange  [1Addision
NAME ROBINSON. JIM 32 NAME
street aDoRess| 908 TAMARAC DRIVE 33 STREET ADDRESS
crv-stzp | TALLAHASSEE FL 32303 34, CITY-ST-ZP
TME SD . [J DELETE 41 TILE ) [YChange [ Addition
NAME BROWN, LEAH 4.2 NAME RICK KNERR _
sTReeT a0oREss| 3321 ZILLAH ST aasTreeTApDRess | 2625 FARRINGDON (T. - -
CITY-S1-2P TALLAHASSEE FL 32311 44 CITY-57-2P TAILAHASSEE, FL. 32303
TME [J DELETE 5.1TLE [Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
cv-s1-2P 54CITY-5T-2P
Tme [ DELETE 6.1 TITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual feport is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)




