FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Sandra 8. Morthem

ANNUAL REPORT QRS " Secretary of State
i

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000004785 (2)

1. Corporalion Name

JACKSONVILLE MAZDA DEALERS ADVERTISING ASSOCIATI

ON e GO G R

Principal Place of Business Mailing Addrass
9350 ATLANTIC BLVD. 8650 ATLANTIC BLYD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 822058536
3. Date Ingorporated of Qualified 34. Date iiTst Report
107221993 0670177008
2. Principal Place of Busingss 2a. Malling Addrass 4. FE| Number Applied For
21] 2 583178373 Not Applicable
Suite, Apt. #, el ‘ Suite, Apt. #, etc. N . $8.75 Additional
El ;ﬂ 5. Conificate of Status Desirad X Fea Required
Gty & State City & State 6. Elsction Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has lighllity for mangible tax under 8. 199.032,
24] §r e 25 20 - 30 Florida Statutes Cves [INo
9. Neme and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
Agen
B1| Name
BUSH, JOHN P. 82| Street Address {P.O. Box Number is Not Acceptable)
8850 ATLANTIC BLVD.
JACKSONVILLE FL 62005~ Sgsasid. J2225 83
#1. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Stelutes, 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 appoiniment as registered
agent. | am familar with, ang accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Srgnat.re. typed o printed name of reg-stered agent and ditle if apphcable. {NOTE: Registerad Agent signaturs required when reinslating) DAT-E'
12, OFFICERS AND DIRECTORS 1s. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T D JRUBELETE T Direclor T T Crange JR Additon
e JAMES, STEVE G 1200 Hugh M. Reanie
stree1 anoress | 2015 NORWICH STREET 1.3 STREET ADDRESS gq?s' Norwich Stree
GiTy-S1-7 BRUNSWICK GA 31520 1.4 OTY- §T- 2P Brunsu s
e 3) [ oecere 21 TMLE STD Changa Addition
NAME BUSH, JOHN P 22 NAME Bus t, JbtN P.
steer aoonzss | 9850 ATLANTIC BLVD. 2astieraooeess | B6G ATLANTIC BLvD . <
LY -51-2IP JACKSONVILLE FL 82225 . 2.4 0Y-5T- 2P S VILLE, FL 1) ‘;;‘:" o
e PD DELETE 3ATIMLE Change Addition
N BUSH, THOMAS M JR 32 e Busi, ThoMas M. T{f{)
steeer aopress | 9850 ATLANTIC BLVD. sssmeeTaonress | 09 e BLANDING B .
orv-sr.ae | JACKSONMILLE FL 32225 servsie | ThuESonnie, FLo 22T 32228
TILE D [ pELETE 41TME [JChange  LJ Addiion
NAME ANDERSON, AL JR 4. 2 NAME
stree1 aooness | 2261 KNIGHT AVENUE 4.3 STREET ADDRESS
Y- ST-2IP WAYCROSS GA 31501 4.4 CAY-ST-2P
K D T T 6T 51 TMLE [T Changs L] Adoition
NAME HUTCHINSON, BUDDY 5.2 NAME
steeeT anoness | 2898 US 1 SOUTH 53 STREET ADDRESS
BITY-§1- 2P ST. AUGUSTINE FL 32086 5.4 iTY-ST- 2P
e D _ 7 DELETE 81 TITLE I Change T Addilion
NAME ALBRITTON, PARTICK 5.2 NAME
staeer aooeess | 500 SQUTH FORST STREET 6.3 STREET ADDRESS
OITY-S7-2IP LAKE CITY FL 32058 54 CITY-§7-2P

14, | do hereby certity that the information supplied with this filing does not ﬂuah‘fy for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true &nd accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or diraclor of the corporatian or the receiver or trustes empowered to axecuta this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an h gn address.

SIGNATURE: 88/ Y | V<% UHETgn P Bush 2 28-97  904-7a25-0%/1
BHNAWAND TYPED D? PRINTED NAME OF élﬂNlNa OFFICER OR DIRECTORA Date Daytime Pnore 0008046

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O a-m

CR2E037 (9/96)



