FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEP. T OF STATE .
CORPORATION xatho:::M::ms Mar 26’ 1 999 8 . 00 am

ANNUAL REPORT Sacretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-26-1999 90024 044 ****61 .25

DOCUMENT # N93000001863 |

1. Corporation Name

SOUTHWEST FLORIDA INDEPENDENT AUTOMOBILE DEALERS
ASSQOCIATION, INC. _ :

Principal Place of Business Mailing Address

RO

. 0059392

2. Principal Place of Business 2a. Malling Address ] 3. Data Incorporated or Qualifed L
1] ST o e -ttt == | O4126/1993 - »
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4, FEI Number Applied For .
~
22| 27 650472074 Not Applicable | |
City & State - City & Stat iti '
v & State fy & Stata . 5. Certifcats of Status Desired  [J $8.75 Addiconal
23] ‘ 28] Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be :
;ﬂ |—2?| . E] m Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
81| Name !
HILL, ROBERT C 82| Straet Address (P.O. Box Number is Not Acceptable) j
2431 FIRST ST 5
FT. MYERS FL 33001 ®
: 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |
Signature, typed or printed nama of ragistered egent and title if applicable. . {NOTE: Regisiered Agent signature required when reinstating} DATE E
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 £
TLE | pC [ DELETE 11TME [ClChange  [JAddition | =
NAME | WILSON, JM . 12 NAME ‘rq-!.
sreeTaporess| 3364 PALM BEACH BLVD. 13 STREET ADDRESS 2
ev-st-zp | FT. MYERS FL 14 CITY-5T-2P &
TME Dp [ DELETE 21THTLE [ClChange [ Additen | ©
NAME HOSKINS, EDWARD 2.2 NAME :
sweeTaporess| 27791 § TAMIAMI TRAIL - T 23 STREET ADDRESS e - -
CITY-ST-21P BSONITA SPRINGS FL ) 2.4 GITY-ST-2P |
TE DS ] DELETE 3ATITLE CiChange  [JAddtion |
NAME WILSON, LUCILLE D. 32NAME
streeTaonRess| 3340 PALM BEACH BLVD. 33 STREET ADDRESS .
crv-srze | FORY MEYRS FL 34.CITY-ST-ZP |
TME [ DELETE 41TME [JChange [ Addition '
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS ‘ l
CITY-ST-ZIP 4.4 QITY-ST-2IP l
TMLE (] DELETE 54 TILE [IChange  [JAcdiion]
NAME 5.2 NAME l
STREET ADDRESS 5.3 STREET ADDRESS
emy-ST-Zpimdl? 54CITY-5T-2P |
Ef, ] DELETE 61TLE [JChange  []Addition !
i 6.2 NAME |
63 STREET ADDRESS ‘*
CITY-ST-ZP TN yaaw 6.4 CITY-ST-ZIP ;

s fiingAoes not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
ual p#hort is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

fustee empowered to exseuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

h an address, with all6ther ljXe empowered.

D //f%é’ k-7 3 %52@3'

G OFFICER OR DIRECTOR 4 -/ Date Daytime Phona # l

14. | hereby certify that {ke
indicated on this anfual rapart or sup
officer or director o i
Block 12 or Block 1@

SIGNATURE:




