2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" Jan 30, 2004 8:00 am

DOCUMEN-T-# N97000000586 Secretary of State
1. Entity Name )
01-30-2004 90084 043 ****g] 25
ANTIQUE AUTOMOBILE CLUB CF AMERICA (CENTRAL
FLORIDA REGICN), INC. :
Principal Place of Business Mailing Address
1215 GUERNSEY ST 1215 GUERNSEY ST Uz UUGUUj
s ORLANDO FL 32804 . ORLANDO FL 32804
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3525728 Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired a ?g.;?qlﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - - .

Name
Street Address (P.Q. Box Number is Not Acceptable)

MAHAFFEY, JOHN D JR, ESQ
3438 LAWTON ROAD

SUITE 200

ORLANDO FL 32803

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printed name of registered agent and title it applicable. (NOTE: Regisiared Agant signature required when reinsiating)
8. Election Carnpaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added 10 Fees
10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Dealete TITLE [ Change [ Addition
NAVE ADKINS, AL NAME
STREET ADORESS | 1315 NADINE DRIVE STREET ACDRESS
cry-st-ze |DELTONA FL 32738 . CIrY-S1-22P
TIE vD ‘ Dokt e vD Wchange [ Addition
NAMIE MAIN, DAVID NAME TOM HOLT
STeeT anoRess | 3415 KEOTA DRIVE sReT anoRess | 3OS WINDERGRovVE LT
erv-gi-zp  |ORLANDO FL 32839 ov-ste | OCoEE, FL 334
TITLE ™ 1 Delets TLE [ change (] Addition
- el egiptie | ALLEN, DON e e ioman . o o o B - - e ——— ————
streer aopeess | 153 POE STREET SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CIFY-5T-7P
TLE 3 Delete TITLE [ Change ] Addition
A GILKES, HOWARD e
street acoress | 1216 GUERNSEY STREET STREET ADDRESS
crv-st-zp | ORLANDO FL 32804 CITY-ST-ZP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CITY-5T-2P CATY-S1-2P
TITE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1- 21

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other iike empowered.

SIGNATURE: S, (G lBos (4owARY E. GWLKES) (-24-04 407/a25-4409

SIGNATURE AND BU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalke Day"hme Phone #




