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“DOCUMENT # N4g901

1. Eatity Name-

- \
-.ST. PETERSBURG-AUTOMOBILE DEALERS. .

ASSOCIATION, INC.

N -~» .
- r *

.

-,

‘
-
o T

Principal Place of Busingss

4804 WINDMILL
PALM TERRACE NE
“SAINT:PETERSBURG FL- 33703

T Maiiing Address

L * 4804 WINDMILL

PALM TERRACE NE

SAINT-PETERSBURG FL 33703

!
ON

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90064 002 ****6] .25

M

ARG

2. PrincipaF‘Prace_of Businass 3. Mailing Address .
Suite, Apt. #, etc. e Suite. Apt. #. etc. 15t MOORE CR2ED37 (10/05)
. .- S ty - :\ .
City & State City & State R 4. FEt Number Applied For
T P 59-1000579 Not Appiicable
Zip Counry Zip Country 5. Certilicate of Status Desired O $B75 Additional
- ; ) Fee Required
6. Name and Address of Current Reqistered Agent . 7. Name and Address of New Registered Agent
- Name
GILLESPIE, JAMES R.. .-_- %l‘fe;e! Address (P.O. Box Number is Nol Acceplable)
— 4804 WINDMILL PALM TERRACE NE
‘SAINT PETERSBURG FL 33703 AL T,
- ] .
- . I City FL Zip Cade

the obligations of registered agent.

—

SIGNATURE

8. The al_:)'ove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature. lyped or praled rame cf registoed agent antt e if apphcabie

{NOTE: Rogestered Agent sighiature r€gured win reinstahing)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.Q0 May Be |
Added,to Fees.

ADDITIOI\S-ICHANGES TO OFFICERS AND DEHECTO.HS IN 10

11.
TILE O ) oelete TiTLE [ Change (] Addition
MAME E.W. SMITH I NAME
SIREET ADDRESS (P O BOX 106840 N/A STREET ADDRESS
CITY-$1-2Ip ST. PETERSBURG FL 33733 CITY-51-2IP
TTE PD TJ Delete THILE _ [ Charge [ Addition
NAME. LEQ, AL . NAME .. o
STREET ADDRESS | 9400 US HIGHWAY 19 N _ )| STREET ADDRESS
CAY-ST-2IP PINELLASPARK FL ciY-§1-7F -
HILE PO I S —Dpelete o EoTME e e - o=~ Ehange — [ Addiiion
NAME DOUGLAS, WILLIAM B NAME Va ~
STREET ADDRESS 1250 34TH STREET NORTH STRETT ADDRESS ! N
on-s1-2P | SAINT PETERSBURG £ 33713 Ciry-53-2P i
TILE 0 [ oelete i [l change [ Aadition
NAME - NAME
STREET ADDAESS i w. || STREET AGDRESS /
eIY-51-2P o Pl LR S i
THLE . L. // 0 _55Iete TLE “,‘ t [ Change [ Additien
NAME - HAME 3

~ 1eEE7 ADDRESS ] . . STREET ADDRESS .
CiTY-ST- 2P A CITY-SF- 7P L
e 3 elete e / [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS v
CITY-§7-7IP CITY-57-2P ,

/‘

SIGNATURE:

-

-
g

12. | hereby certify that the infermation suppiied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | fusther cerlify thai the information
indicated on this report or supplementat repart is true and accurale and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the-corporation or the receiver or frustee empowered lo execule (his repoert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or. on an attachment with an address, with all other like empowered.

e 42 C b ~$27.-2.567



