FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

4

WE

Eoo

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90078 036 ****61.25

DOCUMENT # N97000002642

1. Corporation Name

GREATER ORLANDO ISUZU DEALERS ADVERTISING ASSOCI
ATION, INC.

Principal Place of Business

1010 WEST COLONIAL DRIVE
ORLANDO FL 32604

Mailing Address

1010 WEST COLONIAL DRIVE

ORLANDO FL 32804

QL

2. Principal Place of Business

2a. Mailing Address

3. Date lncogsrated or Qualifed

™

[25]

2]

[20]

2] m 05/08/1

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE1 Number ’ Applied For
22] 7] 59-3456563 - - - - . -« - [ Net Applicable

City & State City & State , . $8.75 additional
a m 5. Certifcate of Status Dasited [ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

HADD, DENNIS L
1010 WEST COLONIAL DRIVE
ORLANDO FL 32804

10. Name and Address of New Registered Agent
81] Name
82| Strast Address (P.O. Box Number is Not Acceptable)
83 —
84 City FL Isé Zip Cods

office or registered agent, or bot
agent. | am familiar with, gnd

pt the obligations of, §pctioh 617

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authog‘zed by the corporation’s board of directors. | hereby accept the ap,
i , Florida Statutes. . :

intment as registered

z/g/qlc;,

SIGNATURE

Signature, typed or name of registered agent and title if appticable. {NOTE: Regi d Agent si required when reil ing! {- DA
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1.1 TILE [IChange [ Addition
NAME . | HADD, DENNIS L 12 NAME :
sreeT aopress| 1010 WEST COLONIAL DRIVE 1.3 STREET ADORESS
crv-stze | ORLANDO FL 32804 N 14 CITY-5T-2P : L :
TMLE ELETE 21 TLE i "] Change Qmmm
NAME w 22 NAME 5 = o M : Klssa.BAagf_ noe
STREET ADDRESS assmeTaooress | LG NI L o \ T2 :
CITY-8T-ZIP 2. 4CITY-ST-2IP . '\m \ - 31750 e e
TILE [ DELETE 31TME N - fJChange  []Addition
NAME LETSO, PAUL E 32 NAME - :
sweeTaporess | 5701 S. ORNAGE BLOSSOM TRAIL 33 STREET ADDRESS :
atv.st.ze | ORLANDO FL 32809 34.CITY-ST-2P . . -
TNE ] DELETE 41TILE [JChange  [_] Addition
NAME 4.2 NAME ' B
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-5P 44 CITY-ST-ZIP . L
TME [ DELETE 5.1 TITLE C1Change - [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P .
TITLE [ DELETE 61TIILE - [DcChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2P 54 CITY-ST-2P . )

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl 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 12 or Block 13 if changed, or on an attachment with an agdress,
SIGNATURE: hd Ay @é N

h al

el

- -

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

;
8

CR2E037 (11/98)

RERas L Lo 25(99  Yo7-8v4-040

Daytime Phone



