FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N51259

1. Corporation Name

G;:'IqE@TEH TAMPA BAY AUTOMOBILE DEALERS ASSCCIATION

Principal Place of Business Mailing Address

4907 LYFORD CAY RD 4907 LYFORD CAY RD
TAMPA FL 33629 TAMPA FL 33620
us us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90199 015 ****61 .25

* 3 Bror o -

— -

MUETREFENR RGN

2. Principal Place of Busingss 2a, Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20] [s0]

1] 26] 10/12/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E‘ E‘ . 593 148462 Not Applicable
City & ity & Stats it
ity & State chy © 5. Ceriifcate of Status Desired 0 $8'?5 Add_monal
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Trust Fund Contribution Added fo Fees

9. Name and Address of Curront Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

‘ 81| Name
ADAMS, JAMES D m

% LAW OFFICE OF JAMES D ADAMS

7300 W CAMINO REAL #224 5
‘BOCA RATON FL 33433-9984 sl o

f

85! Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0051467

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Regit Agernt sigs requined when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ‘ £ DELETE 11 TMLE C]Change [ Addition
NAME QUINLAN, JERRY 12 NAME
streeT o0ress| 15005 U. S. HWY 19 N 4.3 STREET ADDRESS
CITY-ST-2ZIP CLEARWATER FL 14 CITY-ST-2P
TILE D O DELETE 21 TMLE [C]Change [ Addition
NAME PARKS RONALD 22NAME
sreer rooress! 10505 N FLORIDA AVE 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4CMY-51-29
TME [] [ DELETE A TILE ClcChange [ Addition
NAME BELVISO, MARK 32 NAME
sreetaooress| 2339 GULF 7O BAY BLVD 1.3 STREET ADDRESS
CITY-ST. 2P CLEARWATER F 34.CITY-ST-ZP
TME D [ DELETE 4.1 TITLE [CJChange  [] Addition
NAME | DOUGLAS, WILLIAM 4.2 NAME
sTReeT AnpRess| 2500 34TH ST N 43 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 44 CITY-ST-ZP
TME ED [ DELETE 5.4 TMLE JChange [ Addition
NAME WILSON I, GEORGE O 5.2 NAME
sTreeTaoress| 4907 LYFORD CAY ROAD 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 54 CITY-5T-2IP
TIME D [J DELETE 81TME [JChange [ Addition
NAME LEQ, AL 62 NAVE
$ReeT apbress| 9400 US HWY 19 N 6.3 STREEY ADDRESS
OTY-5T. 2P PINELLAS PARK FL. 84 CITy-gT-2P

14,1 heraby certify that the information supplied with this fiting does not gualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (11/98)

. indicated on this annual repert or supplemental annual report is

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
¢ "

SIGNATURE:

s1.3
257 agi-o0948




