2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002642 FILED
1. Entiy Name Mar 08, 2000 8:00 am
GREATER ORLANDO ISUZU DEALERS ADVERTISING ASSOCI Secretary of State
‘ 03-08-2000 90016 016 ****g] .25
Principal Place of Business Mailing‘ Address
1010 WEST COLONIAL DRWVE 1010 WEST COLONIAL DRVE
QRLANDO FL 32604 ORLANDO FL 320604-7337
T v MW AR LAY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3456563 Not Applicable
4l Country Zip Country 5. Certificate of Status Desired | ?g.;f;jq‘ﬁ?ec&itional
6. Name and Address of Curreni Registered Agent ... - - - 7. Name and Address of New Registered Agent
' Name
HADD. DENN'S |. Street Address (P.O. Box Number is Not Acceptable)
1010 WEST COLONIAL DRIVE
ORLANDO FL 32804 o FYor
FL

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.

SIGNATURE
Signatura, typed of prinied name of registered agant and 1tle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payab'e to [
FEE 1S $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Change  [C] Addition S
NAME HADD, DENNIS L NANE S—
STREET ADDRESS | 1010 WEST COLONIAL DRIVE STREET ADDRESS ]
CTY-ST-2P | ORLANDO FL 32804 CITY-ST-2IP W
TITLE STD .. 7 O Delete TITLE [ change [ Addition | S
NAME KISSELBACK, ROBERT M NAME
STREETADDRESS | 850 N. HWY 17-92 STREET ACDRESS
CITY-ST-2IP LONGWOOD FL 32750 L CITY-S5T-2IP
TITLE D ™ pelete TILE [ change [ Addition
NAME LETSO, PAULE ' NAME
STREET ADDRESS | 8701 S. ORNAGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE - O Delete e Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this flling 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 shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to éxecute this report as pequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrgys, with all other like empowgred.
SIGNATURE: \/&‘50@@ RLORT gya Z/Lz/ 06 o7-§49- 0boro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




