FILED
May 08, 2002 8:00 am
Secretary of State

NOT-FOR-PROFIT CORPORATION 05-08-2002 90141 023 ****61.25

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51259 \

1. Eniity Name
Greater Tampa Bay Automobile Dealers Association Inc

THISISPACED i

g ;*.5‘ "éih

—r i e

James D. Adams

Street Address (P.O. Box Number is Not Acceptable)
c/o Law Office of James D. Adans

City

Boca Raton, FL

7‘300 W. Camino Real #224

|ZipCode
FL 33433-9984

changing its repisterad office or registered agent, or both, in the state of Florida,

(NOTE: Ragisiensd Agent signature racuired whon reinstating)

$5.00 May Be
AddedtoFees [

9. Election Campaign Financing
Trust Fund Contribution.

¥

i

ERS AND DIRECTORS

e T S TPk Ak
ey
s Departmant of Stats

DATE

by

2, Principal Placs of Business 3. Moiing Adiress
3203 Bayshore Blvd. 3203 Bayshore Blvd.
Suite, ApL #, eic. Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE
The Stovall #1002 The Stovall $1002 indl
City & Stats City & State 4. FEINumber Applied For
Tarpa, FL Tampa, FL 59-3148462 Not Applicabie
Zip Zip Country . $8.75 additional
33629 . ¢ —-|33629— — | UG-~ - ——— | -5 _Certificate of Status Desired. EI__-FeeRqui’réd : -
EETE 0'NOT:WRITEIINITHISISPACE 757 1Lty o 7. Name and Address of Current Regstersd Agent
T r #ﬁg? 3 Name

OFF =

TnE P S
NANE Lovejoy, William 3=
smeeraress| 13131 Florida Avenue &
wry-st-z |Tampa FL _336B2 i
e VP g
hawee Rogers, Larry %
SRETAORESS| 18911 US Hwy 19 North
ov-st-zp_ |Clegrwater FI, 33764
TnE ST
NAE Smith, E. W.
“smeETaoRess ' 380 (0—34th- Street ———- - -
av-s1-2¢ ISt. Petersburg FL 33713
me D
NME Mueller, Ron
SREETAORES| 13525 US Hwy 19 North
av-&1-¢ |Clearwater FL 33764
TRE D
NAME Whitley, M Ke B
sresrmoress [ 3000 ‘N Flovde. gl
ov-s-2 {Tampa FL 33672
e % Row
HAME Foarks i 7 3
swestioomss | S04 T N, Dile Mabn&y p e 1
cv.srz¢ jTampa FL _ 336/4 _ . JONY ST | B e 2 : 2 T
12. 1 hereby certify that the information supplied with this filing doss nol quaiily for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. ) further cerlify that the

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am

an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an a , with all, f like empowerad.
SIGNATURE: Lot D&-Gfﬁ %5‘/9.@02 813-837-1114

ﬁGﬁATLIRE AND Wﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ : Date Daytime Phone #

STFFLI2M0F. 1



