]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002075 ~ Jun 19,2002 8:00 am
1oy Name | Secretary of State

Nats Navtima Fhorna #

CR2E037 (9/01)

JACKSONVILLE VOLKSWAGEN DEALERS ADVERTISING ASSO \ 06-19-2002 90458 001 ****70.00
Principal Place of Business Mailing Address
9850 ATLANTIC BLVD 8850 ATLANTIC BLVD
JACKSONVILLE Ft 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —1Apphed-For——| —
59-3457273 ~ Not Applicakle
Zi Count Zi Count iti
s ountry s ountty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH JOHN P Street Address (P.O. Bax Number is Not Acceptable}
]
9850 ATLANTIC BLVD
JAX FL 32225
City FL 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.
N SIGNATURE
- Slignature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure requirad when rainstating) DATE
- T o e e g e et ] = - 8 Elaction Camogic Fi R $5A‘Gb - - uc&ﬁ‘ﬁﬂwﬁea&?ﬁ%ﬁ xbrl, ~.-t -
& i . Election Campaign Financing J May Be ake Lheck Payable 1o
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE (J Change [ Addition

NAME 0'STEEN, MARK NAME

streer anoness (2525 PHILLIPS HIGHWAY STREET ADDRESS

cry-sT-2P  (JACKSONVILLE FL 32207 CITY-ST-2IP

TLE D O defete L [ change [ Addition

NAME BUSH, JOHN P NAME

streeT Aporess (9850 ATLANTIC BLVD STREET ADDRESS

crv-sT-z¢ | JACKSONVILLE FL 32225 CITY-ST-2IP

TILE D [ pelete TILE [J-Change  [] Addition

NAME TISDELLE, ASH HAME

street anoress 11481 WELLS ROAD STREET ADDRESS

ov-s-2p - (ORANGE PARK FL 32073 CITY-ST-ZIP

TILE . [ Delete TILE : [ change [ Acdition

NAME N o : ZHAME — ] o ce— e - e T T TR e

" STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delate TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C\TY-ST-’IIP ‘ .

TILE O pelete me Y [ change [ Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS |-

CITY-5T-2IP . . CITY-3T-2IP .

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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atgchment with an address, with all other like empowered. ,

UL ZQUIETR, £ Bus Secretary 6o/
SIGNATURE: __ JSo ¥ 0p e Y= QUIRIA £ Dush Seerctary  &o/4-02  Po4-725-09()
SIENATURE’AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi



