*  FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 Dwusncs))r.;‘::;acr;g:sf;::\norus S C Cl'etal'y Of State

DOCUMENT # N433n13 (8)

1. Corporalion Name

SUNSHINE OLDS DEALERS ADVERTISING ASSOCIATION, |

ic A

Principal Place of Busingss Maiiing Address
C/0 MAROONE OLDSMOBILE C/O MILES, JANE, E.. CAA
8600 PINES BOULEVARD P.O. BOX 398
PEMBROKE PINES FiL 33024 TANGERINE FL 327770398 -
us 3. Date Incorporated or Qualified | 3a. Da(ﬁ?fzbastgégoﬂ
05/06/1891 i
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
F1l ;l 5 1443901 Not Applicable
Suite, Apt #, et Suile, Apt. #, oic. : i
e, AF e uie. APt H ele 5. Centificate of Status Desired [ $8.75 Adqruonal
b ;l Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 EE| Trust Fund Contribution ] Added lo Fees
oip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
@ a ;' ;I Florida Statutes [lves [no
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistersd Agent
81} Name
GRAHAM KEN 82( Street Address (P.O. Box Number is Not Acceptable)
MAROONE OLDSMOBILE
8600 PINES BLVD. (5] .
PEMBROKE PINES FL 33024 G L oo

11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agen, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the sppaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare typd ar prinlod name of regisianed ageat and tile il applcable. {NOTE: Regislerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE STD [T DELETE 31 TITLE O Chenge” LT Addition
HAME GRAHAM, KEN 1.2 NAME
streer aooress | 8600 PINES BLVD. 1.3 STREET ADDRESS
CiTy-81-2IP PEMBHOKE PINES H. 14 QITY-5T- 2P
TIME 4] T oELETE 21TLE L) change [ Addition
NAME PAGE, KEN 22 HAME
steersooress | 9330 WATLANTIC BLVD. 2.3 STREET ADDRESS
CATY-ST- 2P CORAL SPRINGS FL 2 4 CTY-ST-2P
I D [ orwere 31 ILE 3 Change L Addilion
NANE KING, CLAY 32 NAME
sireer aooress | 700 E. SUNRISE BLVD. 3.3 $TREET ADDRESS
LT -S1- 2P FT.LAUDERDALE FL 34.CITY-S1-2P
Tne D [ oreere 41 TLE ] Change™ [J Addition
NAME ABRAHAM, ANTHONY 4,2 AME
sweeranoress | 4265 SW 8 STREET “ 43 STREET ADDRESS
CITY-51-2IP MIAMI FL 4 CITY-5T- 2P
Tne D L1 ORLETE 51TITLE L] Change [ Addition
NAME MENTON, PETE 5.2 NAME
stree) aooress | 29700 S.DIXE HWY 5.3 STREET ADDRESS
CITY - 5121 MIAMI FL 54CITY-5T-2P
TILE PD [ OrLete 6.1 TITLE [ thange [T Addition
NAME CALVO, JOSE . 6.2 NAME
sweeranoress | ANGEL BUICK OLDS, 1505 PONCEDE LEON BLVD. £.3 STREET ADDRESS
CITY-5)- 2P CORAL GABLES FL P 84CITY-S1-2P
14. t do hereby ey thal the informalion supplied with 1hi€ filing does ot qualiy for the exemption stated in Section 119.07{3)), Fiorida Stalutes. | further certily that the

informalion indicated on Lhis annual repory or supplergantal annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of tha comoratibn or the rete rhor trus ?1 emp%wered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
ap-afachme ith an address.

SRITITEr, 62/(1/47 95 . 433.330%/

SIGNATURE | YPED_OR PRINTEQRAME OF SIGNING OFFICER OR DIRECTOR I fpDats Daviire Prhore 8 BOIETET

corpormon MR T o Feb 24 1997 8:00am

CRR2EQ37 (9/96}



