FILE NOW: FILING FEE IS $61.25

ONPROFIT FLORIDA DEPARTMENT OF STATE E
RPORATION Katherine Harris FIED
ANNUAL REPORT A Secretary of State
1999 DIVISION OF CORPORATIONS g9 SEP 23 PM 2 53
DOCUMENT # N96000000234 |
1. Corporation Name SECF“.I T4 if OF STATE ‘:
HOMETOWN GMC DEALERS MARKETING ASSOCIATION, INC. TALLAHASSEE, FLORIDA s
Principa! Place of Business Mailing Address E

3122 MAHAN DRIVE 3122 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008

2. Principal Place of Business Za. Malling Address . Date Incotporated or Gualifed
21] (28] 01/16/1996
Suite, Apl. #, stc Suite, Apt. #, elc. 4. FEI Number Applied For
2] - 27 59-3443658 Not Applicable
Ciy & State City & State 5. Certfcate of Status Desied [ $8.75 asditional
(23] 28 Fee Required
Zp Country Zip Country 6. Election Campaign Financing - $5.00 May Be
L?I[ [z 2 [s0] Trust Fund Contribution Added to Fees
9. _Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B #1] Name
PROCTOR, W. THEO JR. 82] Stest Addresa (P.0. Box Number ls Not Acceptatle)
3122 MAHAN DRIVE
TALLAHASSEE FL 32308 83
84| City FL ]ss] Zip Code

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes. the above-named corporation submits this statement for ihe purpose of changing fis registered
office or registered agani, or both, in the Siate of Florida. Such nhangowas d by the corporation’s board of directors. | hereby accept the appointment at registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatune, typed oF pnted NBME of regisierad sgent end e K applcatie “(NOTE: Regiatenid AQart Snaturs required when FemeLatiog) T DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 é
e PD [ OELETE 14 TME Dichange  [)Additon | 1=
NAME PROCTOR, W. THEO JR. 12 NAME oY
streeTaporess) 3122 MAHAN DRIVE 1.3 STREET ADDRESS EDDQE’}?,’SDUE:“E:S”—F §
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-ST-2P . U /33--01110--004 &
TITLE VPD ] DELETE 24 TILE . . o
NAVE THOMAS, BRUCE 22NAME ;
smeetaooress| P 0. BOX 350 N/A 22 STREETADDRESS

orv-st-z¢ | QUINCY FL 32353 2.4CY-ST-2P

TME ST [ DELETE 34TME [Change [ Addition

NAME PUTNEY, LOWSE 31 NAME

streeT aopress| 3122 MAHAN DRIVE 33 STREET ADDRESS

CITY-ST-2W TN..LAHASSEE FL 32308 34, CITY-$T-20

TTLE D (] DELETE 41TME [Cichangs [ Addition
NAVE MILLER, LOU 4. 2NAME

sreeanoress| P, Q. BOX 66 N/A 43 STREET ADORESS

oY-ST. 2P THOMASVILLE GA 32799 44 CITY.ST-2P

TIME D [J DELETE £4TME CicChangs [ Addition
NAME KIRKSEY, DON S2nE

sraeeTaporess| PO, BOX 1760 N/A 53 STREETADDRESS

CITY-5T-2P BAINBRIDGE GA S ory-sT-2¢

LE 1] 03 DELETE 81TME [IChange [ Addition

NAME BOSCH, BART L2 KA

streeTaporess) P 0. BOX 2478 N/A €3 STREET ADDRESS

CITY-ST-2P VADOSTA GA 31604 84 CITY-51-2P

147 I nereby certify that the Information supplied with this filing does not qualify for the exemption stated In Seclion 118.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this annual report or supplemental apaual report is true and accurate and that my aignatlure shall have the same legat effect as if made under oath; that | am an
officer or director of the ion, ef The Tecatve Btod empowared to execute this report as fequired by Chapler 617, Florida Statutes; and that my name eppears in
Block 12 or Block 134 pddraserwith all other ke empowered.

SIGNATURE:




