FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 08:00 AV

ANNUAL REPORT -- Secretary of State

DOCUMENT # N97000002075

1, Entity Name

JAC?I?Sl\}ONV!Li.E VOLKSWAGEN DEALERS ADVERTISING
ASSOCIATION INC.

Principal Place of Business Matng Address
9850 ATLANTIC BLVD 9850 ATLANTIC BLVD
IACKSONMILLE, FL 32225 JACKSONMILLE, FL 32225
IR
'!A
6 04162004 No Chg-NF CR2E037 {10703}
0 NOT WR‘TE IN THIS SPAC E a4, PEi Nurmiber Applied For
59-3457273 Not Appliceble
5, Ceriticate of Status Desired $8.75 Additonal
Fee Required

5. Name and Address nf Current Reg{stered &nt

BUSH, JOHN P DO NOT WRITE

8850 ATLANTIC BLVD

JAX, FL 32225 IN THIS SPACE

8. The above named ently submsté zhrtsiszatement tor the purpose of changing its registered office or ragistersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - RV N - ) B
Signalu'e Yyped or printad name of cogsleres agond Ef_'fd, ) iFAam:jimc;\bh. . (rwo"E Regusle:ad Agam. s{gnmmg roquxma wnemursaﬂﬂg} i ) .. - D.t\TE
Filing Fee is $61.25 8. Election Campaign Financing $5_01} May Bo Bz}f%gi'}ﬂs?i‘éggga o
Due by May 1, 2004 Trust Fund Contribution. (] Added {1 Fees ;‘ID}:;‘ BUEDE"H-.JB Bn ?S
16. OFTICERS AND DIRECIORS N B '
fiTLE o
NAME O'STEEN, MARK
STREET ADDRESS | 2525 PHILLIPS HIGHWAY HO00nn
VT | JACKSONVILE FL 52207 . 04/ 2304608 06037 1.5
THLE D "
HAME BUSH, JOHN P

STREETADDRESS | 9850 ATLANTIC BLVD
CHY-31-217 JACKSONVILLE, FL 32225 R e

T D
HAME TISDELLE, ASH

SHETNIRESS | 1481 WELLS ROAD 7 : DO NOT WRITE

QRANGE PARK, FL 32073 o

. IN THIS SPACE

NEWNE
STREET ADDRAESS
SIFY-Si-IF

THE

NAME

STREET ABDRESS
CHY-51-21P

TLE
HAME

STREET ADDRESS
GITT-51 1P A ) _ L

= e, - ) -

12. 1 horeby certify that the mforma;;on supp!aed with this mm doaes not guaify for the axempton stated in Section 1194 0?{33:1&} Forida Stalutes. { further certify that the informalion
indicated on this report of supplemental report is true and accurate and thai my signature shafi have the same fegal elect ag d made under oaih, tal | am an officer or direstor
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Fionida Stalutes, and that my name agpears In Block 10 or Bloch 11 #f

changed, or on an attachmant with gn address, with alt other like empowered
SIGNATURE: /gtg //A);Z-\ Jﬁn f2 5*4:5‘1 F2a-04  Fou- ’725’~c?5‘f/

SIGNATAAE ANG TYPED oﬁawfé’n RAME OF SIGMING OFFICER OR SIRECTOR .. . Dawe myum- Prora ¥




