NONPROFIT FLORIDA DEPARTMENT OF STATE
COPPORAT'ON Sandra B. Martham
* ANNUAL REPORT Secretary of State A S
1996 DIVISION OF CORPORATIONS
DOCUMENT # N95000002770 (4)
1. Corporation Name
CENTRAL FLORIDA INDEPENDENT AUTOMOBILE DEALERS A
SSociToR o A A
Principal Place of Business Mailing Address
#162 EDGEWATER DRIVE 4162 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Dats of Last Aeport
06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
[21] [26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . .79 Additional
;ﬂ ?’—I 5. Certificate of Status Desired O Fao Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24 25 29 30 Florida Statutes D Yes ONo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SEARS, JAMES W 82| Sirest Address (P.O. Box Number is Not Acceptable)
511 N. FERNCREEK AVE.
ORLANDO FL 32803 8
B4| City 85| Zip Code
FL *|

11, Pursuant to ihe provisians of Sections 617.0502 and 617.1 508, Florida
or registered agent, or both, in the

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Siatutes, the above-named
State of Flarida, Such change was authorized by the corporation

corporation submits this statement for the purpose of changing its registered office
's hoard of dreclors. | heraby accept the appointment as registered agent. | am

® SiGNATURE , .
3 Signature, typed or printe:d name of registored agent anc e i1 appd Labk: MNOTE Registered Agant s gnature requied when renstating) DATE {n-
. 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I . DL I 1oty TPl Gl
) ‘ 3
sreeranoress | 1207 N. LAKEWOOD AVE. Lasthee oness | QO SO G r &
CITY-ST-ZIP ORLANDO FL 32805 1.4 CITY-5T- 21 g
TITLE D ?\DELETE 21TITLE &)
NAME BERRY, DANIEL 22 NAME
staeeT aDpress | 571 MERCY DRIVE 2.3 $TREET ADORESS
CiTY-ST-ZP ORLANDO FL. 32605 2.4CITY-51- 2P EHOANANDP, A 3240¢
TTLE D %LHE 3.0 THLE TreSse b ¥ [ Change ﬁ Addition
e SANCHEZ, ROBERT B2 Breee 'ije.s You) -
sTreer aDCRess | 6517 N. ORANGE BLOSSOM TRAL ISTREETALONESS | 2 P08, S 04 A Hoe
CTY-ST-21P ORLANDO FL 32810 34 CNTy-S1-2IP ) 4
TMLE J0OELETE 41TIILE o [JChange L] Addilion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-51-2IP
TLE [JOFLETE 51TNE AT 7 = Soiegre: [ Addition
NAME 52 NAME -04/03/36--01123--023
STREET ADORESS 53 STREET ADDRESS *#$¥61, 25
CITY-5T-2IP 54 CITY-5T1-2P
TME [DELETE 61TILE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 OITY -5T-ZIP

14. 1 oo hereby cerlify that the information supplied with this filing is voluntarity furnished and
gertify that the information indicated on this annual report or supplemental annual report i
path; that | am an officer or
appears in Block 12 or Block 13 if changed, or on an ablachment with an address.

SIGNATURE: ___

directar of the corporation or the receiver or trustee empowersad

TS ) B famor
SIGNATURE AND TYPED PRINTED NAME OF NING OFFICER OR DIRECTO! —

does not gualify for the examption stated in Saction 119.07(3)(k), Florida Statutes. | further
s true and accurate and that my signature shall have the same logal effect as if made under
to exerute this report as reauired by Chapler 617, Florida Statutes; and that my name

o f

e A AR




