FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of Sta

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
o Secretary of State

03-02-1999 90141 015 ****61.25

DOCUMENT # N43313

1. Corporation Name

ﬁlcl:NSHINE OLDS DEALERS ADVERTISING ASSOCIATION., I

Mailing Address
C/O MILES. JANE, E.. CAA

Principat Place of Business

C/O MAROONE OLDSMOBILE

AR

8600 PINES BOULEVARD P.0. BOX 398
PEMBROKE PINES FL 33024 TANGERINE FL 32777
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
M w2575 0w a7¥St | osie/ieet
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;\ 59'1443901 Not Applicable
-~ City & State —_— = ——-- =City & State -y~ o= | T e R T G pdditionEl |
E‘ ;‘éo é a- % 3:’6‘ 5. anrfcate of Status Desired [ Fee Required
Zip Country Zip Count 6. Election Campaign Financing $5.00 May Bs
2—| E‘ El 3 3 "*3(‘[ E‘ % BéL Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
GRAHAM, KEN 87| Street Address (P.0. Box Number is Not Accaptable)
MARCONE OLDSMOBILE
8600 PINES BLVD. 83
PEMBROKE PINES FL 33024 84| Ciy FL 85| Zip Code

office or registared agent, or both, in the State of Florida. Such change was authorize

11, Pursuant 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

d by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

0081139

CR2E037 (11/98)

Slignature, typed or printed name of registered agent and trie if epplicable. (NOTE: Registerad Agertt signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD ] DELETE 1ATME [Change L] Addition
NAME GRAHAM, KEN 1.2 NAME :
sweeranoress| 8600 PINES BLVD. 1.3 STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL 14 CITY-ST-ZP
TME D [J DELETE 2.1 TITLE [lChange [ Addition
NAME PAGE, KEN 22 NAME
sReeTaopRess| 9330 W.ATLANTIC BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 2.4 CITY-ST-2P
e o CJ DELETE TmE - " ClChange [ ]Addition |~
NAME KING, CLAY 32 NAME
streeTaooress| 700 E. SUNRISE BLVD. 3.3 STREET ADDRESS
CITY-$T-2 FT.LAUDERDALE FL 34, CITY-ST-2P
THLE D [ DELETE 41 TMLE [JChanga [ Addition
NAME ABRAHAM, ANTHONY 4.2 NAME
strecTaooress| 4265 SW 8 STREET 4.3 STREET ADDRESS
oTY-ST2IP MIAMI FL 44CITY-5T-2P
TTLE D O DELETE 51TIMLE OJChange [} Addition
NAME MENTON, PETE 5.2 NAME
streetaooress| 29700 S.DIXIE HWY 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-5T-21P
TTLE PD [ DELETE 61TITLE [Change [ Addition
NAME CALVO, JOSE 6.2 NAME
sReeTaooress| ANGEL BUICK OLDS, 1505 PONCEDE LEON BLVD. 6.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 64 CITY-ST-2ZP

14. | hereby ceftify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receive

& iristee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with)an address, with all other like empowerad.

Jj/i?/ 79 osf 433330

Daytima Phone #



