I FILE NOW: FILING FEE IS $61.25 FILED }

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 999 8 . OO am § -
CORPORATION Katherine Harris ? y 3
ANNUAL REPORT Secretary of State Secretary of State i
1999 DIVISION OF CORPORATIONS / 07-23-1999 90003 038 ****5]1 .25 [ I
. -
DOCUMENT # N50864 {
1. Corporation Name 1
SOUTHERN GOLD STAR DODGE DEALERS ADVERTISING ASS ‘
OCIATION, INC. — ‘
Principal Ptace of Business Mailing Address
FOUR BRADLEY PARK COURT FOUR BRADLEY PARK GOURT
COLUMBUS GA 31904 COLUMBUS GA 31904 =--
us us i;‘ .
2. Principai Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed :
m m 09/16/1992 T i
_|_. _Suite, Apt.#ete.__ | ——Buite;Apt-#;etc———— - — | 4 FEI'Number Applied For I
{22 4 ﬁ@gdk" Pank (X St 120 271 4 BRadley &Ek c‘f‘, Skl2o| 593149687 Not Applicable I
City & State City & State i _ . $8.75 Auditional .
El E‘ . 5. Certifcate of Status Desired (] Fee Required :
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 wmay Be i i
24] [25] [29] [30} Trust Fund Contribution 0 Added to Faes ;-
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ’| ’
81| Name P
SMH’H, CHRIS 82| Street Address (P.O. Box Number is Not Acceptablea) b
1515 N MAIN ST .
GAINESVILLE FL 32601 83 Lo
|
84| ciy FL ssl Zip Code b
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered o
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
r
SIGNATURE 1A
Signature, typed of printed name of ragistered agent and litie if applicable. (NOTE: Registerad Agent sgnature required when reinstating) DATE 8 _
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ i,
e 10 L] CELETE ITmE Cichange  [Jaddiion | T gi-
NAME SMlTH, CHRIS 1.2 NAME ; n
sweeraopress| 1515 N MAIN ST 1.3 STREETADDRESS g
orv.sr.ze | GAINESVILLE FL 1ACITY-8T-ZP &
TILE D 3 DELETE 21TME ClChange  []Additon | O
NAME SHORE, BILL ) . 2.2NAME [
streetaporess| 1672 CASSAT AVE - 23STREET ADDRESS .
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-§1-2P v
TITLE D 1 DELETE 31 TME [IChange [T Addition P
NAME LOWE, PHIL 32 NAME i :
streer aporess| 2330 US 1 SOUTH 33 STREET ADORESS :
crv-stze | ST. AUGUSTINE FL 34.CTY-ST-ZP : P
TMLE D [ DELETE 44 TITLE ClChange ] Addition 1 |
NAME MYERS, R.C. (DICK) 4.2 NAME ' ‘
seetaporess| 4075 N. TAMIAMI TRAIL 43 STREET ADORESS 1
CITY-ST-ZP NAPLES FL 44CITY-ST-2P =5
TME VD [ DELETE 51 TITLE ClChange [l Addition ‘T .
NAME SMITH, MIKE 5.2 NAME .
seeTaooress| 4101 W COLONIAL DR 53 STREET ADORESS
CITY-ST-ZP ORLANDO FL §4CITY-ST-2PP
TMLE PD [ DELETE 6.1 TME [l Change [1 Addition
NAME WILSON, BOB JR 8.2 NAME
streeTanoress| 11945 N FLORIDA AVE 6.3 STREET ADDRESS
CITY.ST-2IP TAMPA FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr G aryatiachment wipan address, with all other like empowered.

SIGNATURE: A.{ UIW}% gﬁ,ﬂ_/ '?;/m)v?y %Z;{ﬁ;/ﬂ/}o




