2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ({AR)

L)OCUMENT # N97000002075

1. Entity Name

JACKSONVILLE VOLKSWAGEN DEALERS ADVERTISING

ASSOCIATION INC.

Principal Place of Business __

9850 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailing Address

9850 ATLANTIC BLYD

NACKSONVILLE FL 32225

2. Principal Place of Business_

3. Mailing Address

Suile, Apt. #, efc,

Suite, Apt. #, elc.

- FILED
Mar 29, 2005 08:00 AM
Secretary of State

AR RN

- 1st MOORE CRR2E037 (10/04)
City & Stata o City & State 4. FEI Number Applied For
58-3457273 / Not Applicable
Zin Ceuniry oz Country " . $8.75 Additional
5. Certificate of Status Desired if}/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ Name

BUSH, JOHN P
8850 ATLANTIC BLVD
JAX FL 32225

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed of pnntod nerm;of;glslaled agenl .ndt

Mo apgl cg‘bia

7(IN_IOTE RGQIS’[GIEC‘ Aganl signatuse reauited when reinstating)

DATE

FILE NOW: FEE IS $61. 2‘5’“ B

Due By May 1, 2005

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

O Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICﬁ:G AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TLE D 1 Daiete 4' s [ Change ] Addition
NAME Q'STEEN, MARK MAME

STRECT aponess | 2525 PHILLIPS HIGHWAY S THEET AODRESS

are-stzp [JACKSONVILLE FL 32207 - cIry ST

TINE D O Dalete HITLE Ol Change  [3 Addition
RAME, BUSH, JOHN P RAME

SIREET ABDRESS | 8850 ATLANTIC BLVD o STREET ADDRFSS

CITY-$T-2IP JACKSONVILLE FL 32225 Criv-51-iF

WL D i T C Oodets Tine O change [ Addition
RAME TISDELLE, ASH NAME

SIAFETADDRESS | 1481 WELLS ROAD STREFT ADORESS

GITY-5Y- 2P ORANGE PARK FL 32673 Criv-si- 2P

ILE o " Delete NItk [ Change [ Addition
i w UDN0G0E 79850

STRIET ADDRESS STREE T ADDRESS 13729/ 05~80015~004 70,00

GITY-51- 217 CHY S5 2P

e B 3 Delele TimE O change [ Addition
NAML NAME

STREET ADDRESS SIRECT ADDRESS

G- ST 2P CHY-SE P

HLE [ celate 1010 [ change [ Addition
NAME NAME

STREET ADORESS STRES T AUDRESS

LitY-ST-7p Cil7-S1- 2P

12. | hereby corti
indicated on

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

that the Information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)7), Florida Statutes. | further ceitify that the information )
is report of supplementa| report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or direclor
aof the corparation or tha receiver or trustee empowered 1o exgeute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

_Tobn F Eqsﬁ\ 3.25 Ly ?0’7’ T2 509/ )

F SIGNING OFFICER OF DIRECTOR

=

Da'e

Davtima Phone E




