FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N97000001742

1. Corporation Name

PALM COAST CHEVROLET DEALER MARKETING GROUP, INC

Principal Ptace of Business

5757 LAKE WORTH RD
GREENACRES FL 33466-9500

Mailing Address

5757 LAKE WORTH RD

GREENACRES FL 33466-39500

FILED
Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90042 013 ****61.25

(T

Date Incorperated or Qualifed

MOOCRE, STEPHEN C
5757 LAKE WORTH RD
GREENACRES FL 33466-9500

2. Principal Place of Business 2a. Mailing Address 3.
21 [26] 03/26/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
2] 27} 59-3450256 Not Applicable-
City & Stats City & State : iti
———| v = k4 5. Certifcate of Status Desired O $8.75 Additional
23 E ) Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I I;;] El fm Trust Fund Contribution Added to Fees
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

'FL

85| Zip Code

1. Pursuant to the provisions of Section
office or registered agent, or bath, in the State of Florida, Such chang
agent, | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

.

s B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agert sig required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TMLE [Change  [_] Addition
NAME DEAN, PATTY 12 NAME

streeT anoRess| 2235 OKEECHOBEE BLVD 13 STREET ADDRESS

arv-stze | WEST PALM BEACH FL 33401 14 CITY-ST-ZP

TILE ) [ DELETE 21 TITLE [IChange  [C) Addition
NAME JOCHEM, JOHN 22NAME

sTReeT apDRESs| 2850 S FEDERAL HWY 23 STREET ADDRESS

CITY-ST-ZiP STUART FL 34994 2. 4CITY-ST-ZP --

TME D [J DELETE 3.1 THLE [lChange [ Addtion
NAME MOORE, STEPHEN C 32 NAME

streeT aporess| 5757 LAKE WORTH RD 3.3 STREET ADDRESS

CITY-5T-2P GREENACRES FL 33463 34.CITY-ST-2P

TITLE D [ DELETE 41TITLE [JChange [ Addition
NAME ALBERTSON, RONALD D 4. 2NAME

smeeTaoRess| 1700 E PALM BEACH RD 4.3 5TREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 44 OITY.ST-ZP

TmE D {J DELETE 51 THLE [ Change [ Addition
NAME SCHULTZ, WILLIAM SZNAME

sTreeT aooress| 4200 S US HWY 1 5.3 STREET ADDRESS

orv-stze | FT PIERCE FL 34948 54CITY-ST-ZIP

TTLE {J DELETE 6ATINE [Change [} Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP M 6.4 CITY-ST-ZIP

T4, | hereby certify that the information sup,
indicated on this annual report or supgfementaf an
officer or director of the corporation #r the 1

ragjort is true and accurate an

REQUIRED

d that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

l»gloes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
h an address, with all other like empowered.

~
™
3

CR2E037 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-19-29 Lg‘a%ﬁ,?s’vs 235



