FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION %5 2 Sandra 8. Mortham '
ANNUAL REPORT LA Secretary of State S ecreta Of State
1998 L. DIVISION OF CORPORATIONS I 7
| DOCUMENT #
- | PQCUMES N95000002770 (4)
b i
: CENTRAL FLORIDA INDEPENDENT AUTOMOBILE DEALERS A
4
Principal Place of Business Mailing Address
1 4182 EDGEWATER DRIVE 4162 EDGEWATER DRNVE 3. Date Incorparated or Qualified
.. | ORLANDO FL 32604 ORLANDO FL 32004 11995
; 4. FEl Number Applied For
f NOT APPLICABLE Not Appicable
: 2. Principal Place of Business 2a. Mailing Address N
neip anng B. Cerlificate of Status Desired | $8.75 additione)
. ;ﬂ E Fes Requlred
Sulte, Apl. #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
El 27 Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownaers association?
¢ a3 24] Oyes no
Zip Country Zip Country . 8. This corporation owes or has paid the current year | ible
% l;l-l 25 m EI Personal Property Tax due Juna 30. O ves ﬁ‘ﬁo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agont
81| Name
%
g sws- JAMES W 82| Streel Address (P.0O. Box Number is Not Acceptable)
3 §1t N. FERNCREEK AVE.
- ORLANDO FL 32803 83
84| Cit 85 Zip Code
¢ v FL "
£ 11. Pursuant to the provisrons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
: office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.
7| sianature
: Signature typed or printect namo of registéred agent and titlo il applicablo (NOTE: Rogisterad Agant signature reguirad whan raingtating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J DELETE 11TITE I change T Addition e
NANE HOLSAPPLE, JIM 1.2 NAME g
smesTanoess | 871 MERCY DRIVE 13 STREET ADDRESS &
CITY-S1-2P LANDO FL 14 CITY-§T-ZIP g
TITLE [T oeLETe 21TILE U Change [ Addition
NAME PRESTON, BRUCE 22 A
steetanbess | 2203 S. ORANGE AVE. 23 STAEET ADDRESS
omv.stze | QRLANDO FL 2.4 DITY-ST- 2P
ME ™ 7 DELETE 31TITLE TJchange L] Addilion
§ | W PRESTON, BRUCE 2.7 HAME
i | smeroooress | 2203 S. ORANGE AVE 343 STREET ADORESS
P 1 _cmv-sr-zw QRLANDO FL 32508 34, CITY-55- 2P
Fo{ e ™ [T DELETE 41TIME ~[dchange T J Adeition
T e MARBASIS, STEVEN W 4.2 NAME
i | smemmaooress | 1207 N. LAKEWOOD AVE. 43 STREET ADDRESS
P 1 cnv-st-ze OCOEE FL 44 CTY-ST- 2P
f TME [T DELETE 51T0LE “[JChange ] Addifion
Fl e 5.2 NAME
i | smeev Apomess 5.3 STREET ADDRESS
%;:_ CITY-S1-29 5.4 GITY-ST-2IP
£ ] e [T DELETE 61 TITLE [Tchange T Addition
§
Eoo] NAME .2 NAME
Y. stheet apoRess £.3 STREET ADDRESS
S0 64 CITY-57-2P
4. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this annual report ar supglemanial angual report is irggea courate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rgged d to exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, of o
SIAMATIIDE. el [N bl | o #A /I/ W07 77 7¢3)




