. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

e
DOCUMENT # N94000000932 (3)

1. Corporation Name

SPACE COAST OLDSMOBILE DEALERS ASSOCIATION, INC.

A AR R

Principal Place of Business Malling Address
445 EAST MERRITT ISLAND CAUSEWAY 445 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32052-3502
3, Date Incorporated or Qualified | 3a. Daleof Last Report
03723/1004 0212171986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 | ?5| 59-330524 1 Not Applicable
Suite, Apt #. etc Sutte, Apl. #, etc. N ] $8.75 addttional
—?a m 5. Cenificate of Status Desired [j Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Feas
Zp Cauntry Zip Country 8. This corporation has liability for intangibia 1ax under s. 199.032,
24] 25 |20] [0} Florida Statutes Oves [INo
9. Name and Addrass of Curreni Reglistered Agent 10, Name and Address of New Reglsiersd Agent
81 Name
ERDMAN, MICHAEL H Il 82| Strest Address (P.O. Box Number is Not Acceptable)
445 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32852 83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing Its registered
office or registerad 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 wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Signanwe typed o printed name of regisicted agenl ana utle it applcable, (NOTE: Ragisterad Agenl signaiurs required when reinstalingl PATE
12. QOFFECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TME D I DELETE 1ATME [ JCnange 1 Addition
NEME ERDMAN, MICHAEL H Il 1.2 NAME
sireetaooness | 445 E. MERRITT ISLAND CAUSEWAY 1.3 STREET ADDRESS
| crv-si-ze MERRITY ISLAND Fi 32652 1A CTY-SE-29
TiILE D [T DEcETE 21 TILE [J crange [T adsiion
HAME MURPHY, EUGENE T 2.2 NAME
swee) aooress | 174 E. HIBISCUS BLVD. 2.3 STREET ADDRESS ,
CTr-ST- 2P MELBOURNE FL 32801 2. 4CITY-S1-2P N
e D L) DELETE 31TILE L change [} Addition
Nawe FISCHER, ROBERT M 32 NAME
swreeranoness | 1128 SOUTH HOPKINS ST. 3.3 STREET ADDRESS
CIry-ST- 2P TITUSVILLE FL 32780 34, CITY-§T-2P
WILE 1 teLeTe 41TITLE [JCrange ] Adaition
NAME 4 THAME
STREET ADDRESS 43 STREEY ADDRESS
CIY-ST- 2P 44CITy-5T-2p
T [ ofuere 51THTLE [ change L) Addition
hAME 5.7 NAME
STREEY ABDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
L ! DELETE B.ATITLE L] Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| civ-st-me 84 Cmy-si-2p
14. [ do hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the

infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofticer ar direcior of the corporation of the raceiver ar trustee empowered 1o exacute this report as required by Chapter 817, Floriia Statutes, and that my name
appears in Block 12 or Block 13 if chapged, or on : = ith an address.

SIGNATURE: <~ )

2% 2. LAY H01453-A050

Daylime Phons #  OO20029

CR2E037 (9/96)



