2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002075 Apr 23, 2001 8:00 am
¥ sty Namo ecretary of State

0012574

JACKSONVILLE VOLKSWAGEN DEALERS ADVERTISING ASSO 04-23-2001 90053 044 ****70.00
Principal Place of Business Mailing Address
9850 ATLANTIC BLVD 9850 ATLANTIC BLVD . AUUYOIUI
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 SIS
Suite, Apt. #, stc. Suite, Apt. #, etc. I < 2= DO NOT-WRITEAN:THIS SPACE S v oo
R . S NESS T e -
City & State City & State 4. FEI Number Applied For
59‘3457273 -~ Nat Applicable
Zip Counry Zip Country . ' $8.75 Additional
5. Certificate of Status Desired I]/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BUSH, JOHN P | ( plabe)
9850 ATLANTIC BLVD
JAX FL 32225 - _ C _
' ] FL ip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
. R
SIGNATURE
Slgnalure, typed or printed name of registered agent and hitle if applicable. (MOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: &. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [0  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE D OJ Delete TILE O change [ Addition 8
NAME O'STEEN, MARK HAME g
STREET ADDRESS | 2525 PHILLIPS HIGHWAY STREET ADDRESS >
crv-s2¢ | JACKSONVILLE FL 32207 girv-s1-2¢ T
TITE D O Delste TITLE O cange [ Audition | I
”
NAME BUSH, JOHN P NAME
STREET ADDRESS | 9850 ATLANTIC BLVD STREET ADGRESS
GHY-ST-2i# JACKSONVILLE FL 32225 CITY-ST-2IP
TinE D O Delete TILE [ Change [T Addition
NAME TISDELLE, ASH NAME
STREET ADDRESS | 1481 WELLS ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IF
WM .. - . : [ Delete TITLE ) Change [ Addition
NAME - NAME - - —
STREET ADDRESS STREET ADDRESS
GY-ST-21P CITY-ST-2IP .
TITLE 3 Delete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CITY-St-2IP
12, I hereby certify that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify 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 empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on anwjtachment with an address, with all other like empowered.
S|GNATUREMMW@UHHEWn PBusl, Mol  904-Tas-094]

/QGNA;J#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1 L



