FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N50864 02-23-2004 90039 027 ****] 25

1. Entity Name

SOUTHERN GOLD STAR DODGE DEALERS
ADVERTISING ASSOCIATION, INC.

Principal Place of Business Mailing Address 54 0 0 9 6 7 4

4 BRADLEY PARK CT 4 BRADLEY PARK CT

STE 120 STE 120
COLUMBLUS, GA 31804 LS COLUMBLS, GA 31904  US
T T HTE MR RA DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 02092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, Fel Number Applied For
. 59-3149687 Not Applicable
p P - Countr! U Ep_ I Counw . __| 5 Certiticate of Status Desired . [ $8.75 Add"f?"al
“Fee Required
5. Mame and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
SMITH, CHRIS
1515 N MAIN ST Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 _ - -
2000 N.Mamnm S
City 3 Zip Code
(Saingsvill € FL | 509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famlllar wnh. and accept
the obligations of registered agent.

SIGNATURE
: ‘Signature, typed or printed name of registered agent and thke 4 applicabla. {NOTE: Registerad Agent signatng requrred whan rensiatng) DATE
, Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
¥ Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME o O pelste TE O change [ Adsition
RAME SMITH, CHRIS

STREET ADDRESS | 3000 N MAIN 8T
CITY-ST-7P GAINESVILLE, FL 32609

TILE D 50 Detete
NAME SHORE, BILL

STREFT ADDRESS | 1672 CASSAT AVE  /
Cy-S1-2IP JACKSONVILLE, FL
TTERE T DT
NAME ROCK, HOWARD
STREET ADDAESS | 7233 BLANDING BLVD

e /7?76/4 Hghal,
STREET ADDRESS | 2] cai/rgs 4 rpfl/( B 5/

cy-s1-22 M}m;"@r HdUﬁm FiL. 32830

TME ; [ change  [=] Addition
NANE i .

STREET ADORESS | -

erv-sze |

me”
NAME
STREET ADDRESS

TOoeise 03 Cange. L1 Addition

CITY-ST-2iP JACKSONVILLE, FL 32244 CITY-ST-2P
e P ] petete TLE P Ronange [ Acditicn
NAME MYERS, TOM NAME v Eers

STREET ADDRESS 4531 Abcport pu//rhg L Norft.
CITY-ST-2F M/ef; Q_ 3({,09

STREET ABDRESS | 6501 AIRPORT PULLING RD
CITY-5T- 7P NAPLES, FL 34105

TiLE VD O peleze TITLE [ change [ Adaition
NAME SMITH, MIKE NAME

STREET ADDRESS | 4101 W COLONIAL DR STREET ADDRESS

CTY-8T-2P ORLANDQC, FL CIiY-S1.2P

TILE D 3 petete TMLE O change £ Addition
NAME WILSON, BOB JR NAME

STREET ADDARESS | 11945 N FLORIDA AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL ” Y CTY-ST-2P

12. | hereby certify that the infermation su|
indicated on this report or supplemfen
of the corporaticn or the receiver
changed, or on an attachmel

snarone: L JPE YL LA 212,

h this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate andih signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 617, Florica Stafutes; and that my name appears in Block $0 or Block 11 if

OR DIRECTOR Daytime Phone #




