2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N4gs01 Jan 22, 2005 08:00 AM
1. Entty Name . Secretary of State
ST. PETERSBURG AUTOMOBILE DEALERS
ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
4804 WINDMILL 4804 WINDMILL
PALM TERRACE NE PALM TERRACE NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
T re [ AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number T o .'_E]é_lﬁe_:i—l:or
59-1000579 | |Net Applicable
Zip Country Zio Couny 5. Certificate of Stalus Desired O ?i'gesqtﬁfgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New R_egis!erecf Agént
Name
GILLESPIE, JAMES R i : -
4804 WINDMILL PALM TERRACE NE Street Address (P.O. Box Number is NotAcceptaEle)
SAINT PETERSBURG FL 33703
City i T:-L 7| Zip Code

4. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida. " am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature typed of prrtsd name o teciistered agont and blle i applicabls (NOTE Regisiared Agan! signatura requied when tarstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 __
i D ] Delele nhe ) changs  [C] Addition
hald E. W. SMITH Il NAME HO0000131400
sifrtl appRess [P O BOX 10640 N/A SIREE | ADDRESS 240580171020 RBLAS
CHT-51- TP ST. PETERSBURG FL 33733 GiY-Si-1
et PD 1 Dalete THE [ change [ Addition
MM LEC, AL NANF
Shtel AppRess [ 9400 US HIGHWAY 19 N STHEET ADDRESS
UbtesT-ap PINELLAS PARK FL CHY-$1-7p
it PD [ Delete 1 [JIchange  [TJ Addition
HAME DOUGLAS, WILLIAM NEMY
LI ADDRESS [ 250 34TH STREET NORTH SIREET ADDAESS
cit-si AP SAINT PETERSBURG FL 33713 Ty 57- 2P
e 7 Delete like {3 change [ Addition
HAML NAME
STt T ADDRESS STREE [ ADLEESS
iy Si- 2P cire-Si- 4P
hitt > 7 Delele Gt O cthage Addltion
HAME NANE
3IREFT ANDRESS STREET ADURESS
i S1-2P CiTY. 81 AP
HE O Deiete Tk O Change [ Addition
T s
GIHEE T ADDRESS SIREET ADDRESS
ChY-SE- AP CHY.§T- 71

12, | horeby cettify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.0713)(7, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is frue and accurate and that my signatwre shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or tusize empowered to execute this report s required by Chapter 817, Flotida Statutes, and that my name appears in Block 10 or Block #1f
changed, or oy an attachment with an address, with all other like empowered,

SIGNATURE: M

p—

CFRICER OR DIRECTCR




