2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50864

1. Entity Name

SQOUTHERN GOLD STAR DODGE DEALERS ADVERTISING ASS

Principal Place of Business

4 BRADLEY PARK CT

STE 120

COLUMBUS GA 31904

us

Mailing Address

4 BRADLEY PARK GT
STE120

COLUMBUS GA 31904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED :
Mar 14, 2001 8:00 am:
Secretary of State

03-14-2001 90476 025 ****61 .25

(T

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4, FEI Number Applied For
59-3149687 Mot Applicable
Zi Count i
P ouniry 2P Country _5._Certificats of.Status Desired—— (] — 90+ 1 9-Additional -
- —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH CHF“S Street Address {P.O. Box Number is Not Acceptable)
el
1515 N MAIN ST
GAINESVILLE FL 32601
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
e D O Detete TINLE O change [ Additon | 8
NAME SMITH, CHRIS NAME 2
STREET ADDRESS | 1515 N MAIN ST STREET ADDRESS 5
CITY-ST-7IP GAINESVILLE FL CITY-5T-21P g
TMLE D [ elete TITLE [ Change [ Addition g
NAME _SHORE, BILL NAME

" STREET ADORESS | {672 CASSAT AVE® “~=77"=" 7 - - T S R TR ADDRESS [ e T - e e s
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TILE D [ Dalate e O change [ Addition
NAME LOWE, PHIL NAME
STREET ADDRESS | 2330 US 1 SOUTH STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE FL CITY-ST- 2P
TITLE D . m[)g]g]e TILE ) [ Change ﬂAddilion
NAME MYERS, R.C. (DICK) NAME Muers, Torm
STREET ADDRESS | 4075 N. TAMIAMI TRAIL STREET ADDRESS g1 Al'rf?of'l‘ Pulli nqRd,
CITY-5T-2P NAPLES FL CITY-ST-ZIP Noples FL 2UIAE
TLE vD 3 elete TIMLE ' ! [ Change [ Addition
NAME SMITH, MIKE NAME
sTREET ADORESS | 4101 W COLONIAL DR STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-ZIP
TITLE PD O pelete TME [IChange [ Addition
NAME WILSON, BOB JR NAME
STREET ADDRESS | 11945 N FLORIDA AVE v STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-21P

12. | hereby certify that the information sup
indicated on this repart or supplement
of the corporation or the recefver or

SIGNATURE:

empowered.

efl with this filing does notBualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true and acguratf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el this report as required by Chapter 617, Florida Statutes: a dt

t my name appears in Block 10 or Blogk 11 if

13 49 b3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #



