e el

v | FILED
%005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000005452 04-20-2005 90347 032 **==51 25

1. Entity Name
SOUTH FLORIDA INDEPENDENT AUTOMOBILE
DEALERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

17820 S DIXIE HWY 17820 § DIXIE HWY

MIAM, FL 33159 US MIAMI, FL 33159 US 500 40598

NI ADGR YN

04082005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE_ o _4 FEINumber_ __ ___ _ . .__ . Appliad For _
R B R B e A D s e R * e e T 850455116 Not Applicable |~

_ o ] . $8.75 Additional
S. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

17620 8 DIXIE HWY DO NOT WRITE
MIAMI, FL-‘3315? IN THIS SPACE

B. The above nqmed anti

mits. this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1am (amitar with, and accept

the obligations of regiigedd agent.

. . %.._ —y A
SIGNATURE_. ;M,M‘ 22 A/”"TW .S VA 06) K (5 038
Signatue, tvped o printed name of registared agen and te if appheable, ¥ (nTE: Registered Agent signelurs required when reinstating) Vot

'Filing Fee Is $61.25 9. Blaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contsibution. O  AddedtoFoss
10. - OFFICERS AND DIRECTORS
TITLE DT : :
RaME T 'SVADBIK, ANTON - - R TR ‘ - S

STREETADDRESS | 47820 S DIXIE HWY
CITY-ST-2IP MIAM), FL 33157

TILE D7

NAME KAY, TOMMY

STREETADDRESS | C/O 10000 NW 27TH AVENUE
emv-§T-2¢ | MIAMI, FL 33147

me v - | DT
NAME SVADGIK, JOHN

STREETADORESS | 17820 S DIXIE HWY G : ‘
CrIY-ST»iIPA - M|A|\',||’F|_13I:31|;;VY S : - . - 'DO‘NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS.
CITY-8T1-2IP

TILE_

NAME
STREET ADDRESS
CITY-s1-2IP

12, I hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officar or diractor
of the corporalion or the receiver or irysjea empowered to axecute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment witl ddrass, with all r like empowerad. .

SIGNATURE:

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phong #




