SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS
i

1. Corporation Name

SSQCIATION, INC.

DOCUMENT # N95000002770 |

i

CENTRAL FLORIDA INDEPENDENT AUTOMOBILE DEALEFISiA

v

Principal Place of Business

4162 EDGEWATER DRIVE
ORLANDO FL 32804

L!
Mailing Address ¢

4162 EDGEWATER DRIVE
ORLANDO FL 32604

FILED

Jul 26, 1999 8:00 am ;.

Secretary of State

07-26-1999 90001 025 ****61 .25

ARSI R

TR R R

N

2. Pnnclpal Piaoe Busmass 2a. Mailing Address 3. Date tncorporated or Qualifed
2] iR07 [woo& ANLE 100 V- loeood. au ¢~ | 06/13/1985

SEARS, JAMESW
511 N. FERNCREEK AVE.
ORLANDO FL 32803

Name ot yend (0. Mavbais

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable

City & State City & State . , 8.75 Additional
5 ocoe , F) =l Ocpet , Floo s comcamoisaumveors O P LS

Zip " Country Zip Country 8. Election Campaign Financing $5.00 May Be
—l M’?t'(] fEl UShe 29 64%\ El A Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
I &1

v
o

N

Street Address (P. O Box
207

Ntll"ﬂb 115 Not Accegt?ile-’ O\,b

83

A oEme

B

84| City

OCOLL

85

FL

Zip Code

#

7.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
fida. Such’ change was' authorized by the corporaticn’s board of directors”I'hereby accept the appointment as registered

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent; oLbothAf the Stat
agent. | am familiar wi pt the o s of, Section 617.0503, Florida Statules.

Y/zs

T, i
ST, 2

[ ]
e

CR2E037 {5/99)

SIGNATURE
rs, typed of printed nema of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinsiating)
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [J DELETE 11 TITLE [CQChange [ Addition
NAME HOLSAPPLE, JIM 12 NAME
swreetaporess| 571 MERCY DRIVE 4.3 STREET ADDRESS
CIY-5T-2P ORLANDOQ FL 14CTY-$T-2P
TITLE VPD ] DELETE 21 TITLE [JChange [ Addition
NAME PRESTON, BRUCE 22 NAME
sTreer sonress| 2203 S. ORANGE AVE. 2.3 STREET ADDRESS
crv.srze | ORLANDO FL 2.4 CTY-§T-2P
TITLE 0 [J DELETE 34 TITLE [CJchange  [J Addition
NAME PRESTON, BRUCE 12 NAME
streeTanoress| 2203 S. ORANGE AVE 33 5TREET ADDRESS
_eTy-sT.2P ORI ANDD £l 32806 34, CITY-5T-ZP
TITLE 0 [] DELETE 4.1 TITLE  [JThange™  []Addition’
NAME MARBASIS, STEVEN W 4 2NAME "
streeraporess| 1207 N. LAKEWOOD AVE. 4.3 STREET ADORESS :
CITY-5T-2P QCOEE FL 44CITY-ST-2P
TITLE {7} DELETE 5.1 TME [dChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST.ZR S 54 CITY-ST-2P
TME [J DELETE B.1TILE [lChange [ Addition
NAME Ll 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P A4 CITY-ST. 219

14. | hereby certify that the information supplied with this filing does not qualify for the exsl
indicated on this annual report or supplemental annual report is true and aceur;
officer or director of the corporation or the receiver of trustee empowered to
Block 12 or Block 13 if changed, or on an attg

SIGNATURE:

hprraTit wi n address, wi

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

is report as required by Chapter 617, Flotida Statutes; and that my name appears in

Itke empowerad.

PR INES

ML TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> /J—/Q? Spr n - 2% Q0

Date

Daytime Fhone #



