L

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENTRDF STATE
N CORPORATION Sandra B.'Mo. 1 -
. ANKUAL REPORT Secrotary of & FILED
1998 DIVISION OF CORPORILTIONS -
-G P L gy
CUMENT # ( ) o
Pcoorporgiijon Name N4331 3 8 R AL Y PO A T‘
SUNSHINE OLDS DEALERS ADVERTISING ASSOCIATION, | st
e IIIIIIIIIINNII IIIIIH!III!lllll!lllllll!lll (T
Principal Place of Business Maiiing Address
G/O MAROONE OLOSMOBILE G/O MILES. JANE, E.. CAA 3. Date Incorporated or Quatified
8800 PINES BOULEVARD P.O. BOX 398 {
PEMBROKE PINES FL 33024 TANGERINE FL 32777
us 4. FEI Number Anplied For
59-1443901 Naot Applicable
2. Principal Piace of Business 28. Mailing Address 6. Cartificate of Status Desired (] $8.75 Additional
21 m Fee Required
Suite, Apt. #. etc. Suite. Apt #, etc. 8. Election Campaign Financing $5.00 May Be
E’ ;] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homaowners pssociation?
El m |:| Yos %\lo
Zip Country Zip Collhtry 8. This corporation owes of has paid the gurpmt year Intangible
-_] ;‘;I _2—8—| E] Parsonal Property Tax due Juna 30. Yes [Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GRAHAM. KEN 82| Street Address (P.O. Box Number is Mot Acceptable)
MAROONE OLDSMOBILE
8800 PINES BLVD. b
PEMBROKE PINES FL 33024 8a[ City FL 85| zip Code

11, Pursuan! 1o the provigions of Soctiong 817 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
the Stalg/of Florida, Such ohanga was autharized by the corporation's board of directors. | hereby accepl the appointment s registered

agent, | am fi ations of, Saction 617.0503, Florida Stalules.

SIGNATI
of regisicred Qo and tlle 4 applicable (NO1L. Regislored Agani signature raquirad when reinslating) DATE

12. OQ\CERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 7 OECETE LITILE [ change [T addition
NAME GRAMAM, KEN 12 NAME
stheeT aporess | 9800 PINES BLVD. 13 STREET ADDRESS
ore-st-ze | PEMBROKE PINES FL 14 GOY-5T-2P
TILE D [J DECETE 21TILE LT Change [ Addition
NAME PAGE, KEN 22 HAME o002t EEi=—--0
srrectaooress | 9330 W.ATLANTIC BLVD. 9.3 STAEFT ADDRESS “DG-”DB!Q';‘ "01 113--003
Ciy-51-21P CORAL SPRINGS FL 2 4CIIY-5T-2P wbkekBl . 25 wedGl, 25
TTE D T pecere 31TmE [Jchangs T Adgition
HAE KNG, CLAY 8.2 NAME
sweeTaporess | JOO E. SUNRISE BLVD. 3.3 STREET ADDRESS
CITY-$T-2IP FT.LAUDERDALE FL 34 CITY-51-2P
TIME D [T oecete S1TME CJ change ] Addition
NAME ABRAHAM, ANTHONY 4.2 NAME
streeT ADDRESS | 4265 SW 8 STREET 4.3 STREET ADDRESS
erv-sr-ze | MIAMI FL 44 CTV-ST-2p
TILE 1] T DELETE 5.1 TLE L] crange [ Addition
NAME MENTON, PETE 5.2 NAME
staeer apohess | 29700 S.DIXIE HWY 53 STREET ADDRESS
ery-st-ze | WHAMIFL 540TY-5T-2P
TIMLE PD T7J DELETE 8.1 TE L] Change i
NAME CALVO, JOSE 6.2 NAME _/L n%;%
streevaporess | ANGEL BUICK OLDS, 1505 PONCEDE LEON BLVD. 6.3 STREET ADDAESS 0
CITY-§7-21P CORAL GABLES FL 64 CHTY-S1- 2P
14, | hbereby certify that the information suppliod with this filing dog uality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual report of supplemgntal annual roper hnd accurate and that my signature shall have the same logal effect as If made under cath; that | am an
officer or direcior of tho corporationgor tho fecaver or 1S Slen empoy erad to execule this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, orfon & atlac P an addutss
( 2h s acd (23250

.

QIAMATIIDE .

CR2EC37 (1097)




