2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002075 May 22, 2000 8:00 am
1+ Enty Narmo Secretary of State

JACKSONVILLE VOLKSWAGEN DEALERS ADVERTISING ASSO 05-22-2000 90038 001 ****70.00
Principal Place of Business Mailing Address
9650 ATLANTIC BLVD 9550 ATLANTIC BLVD 1
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256536 0 2 0 0 U
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59-3457273 y Mot Applicable
Zi Count Zi Count E it
P ourtry P uniry 5. Certificate of Status Desired $8'75 Add”"’"al
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable
BUSH, JOHN P ( plable)
9850 ATLANTIC BLVD
JAX FL 32225 Ty Zip Cod
i FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered egent and title it applicable (NOTE. Registarad Agent signature required when reinstaung} DATE
FiLE NGW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE D 1 Detete MLE [ change [ Aodition 3
NAME ('STEEN, MARK NAME &
STREET ADDRESS | 9528 PHILLIPS HIGHWAY STREET ADDRESS §
orv-s2¢ | JACKSONMILLE FL 32207 ciry-s7-2 K
e D [ belete TME [ Change  [7J Addition &
NAME BUSH, JOHN P NAME
STREET ADDRESS | 9850 ATLANTIC BLYVD STREET ADDRESS
om-s2 | JACKSONVILLE Fi. 32225 o sv-2¢
iTLE D [ Geiete e [ change [ Addition
N TISDELLE, ASH N
STREET ADDRESS | 1481 WELLS RCAD STREET ADDAESS
CITY-5T-ZiP ORANGE PARK FL 32073 CITY-51-2IP
TITLE [ oeiete e [ change ] hadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ teiete TE [ change [ Addition
NAME . NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE ‘ (] oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12, { hereby certify that the information supplied with this filing does not guaiify for the exemnption stated in Section 119.07(3)i}, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an aggress, with all other like empawered.
- C‘ r
SIGNATURE: 42700 904-725 034/




