2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am
DOCUMENT # N97000002642 Secretary of State

GREATER ORLANDOQ ISUZU DEALERS ADVERTISING ASSOCI 03-19-2002 90003 004 ****61.25
ATION, INC.
Principal Place of Business Mailing Address
1010 WEST COLONIAL DRIVE 1010 WEST COLONIAL DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc, Suite, ApA. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3456563 Not Applicable
P | = COUNTY s ~2lz e Ziprase e e G e e, SE=Canficate of St‘artu-—é'b%"é-d"-—-’-—_,E;_—_«='§8-75-Addlllon§| :
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADD, DENNIS L Street Address (P.O. Box Number is Not Acceptable)
1010 WEST COLONIAL DRIVE
ORLANDO FL 32804
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,

SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicable. {NOTE: Aegistared Agent signaturé required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete T D) change ] Addition
NAME HADD, DENNIS L NAME
streer sooaess | 1010 WEST COLONIAL DRIVE STREET ADDRESS
cv-s7-2r |ORLANDO FL 32804 CITY-ST-2IP
TILE STD O Delete h CJcChange (] Addition
HAME KISSELBACK, ROBERT M NAME
streeT anoeess | 650N HWY 17:92 . . e e S TBEETADDRESS. [ e oo e e = SR =
CITY-$T-2IP LONGWOOD FL 32750 lmw-sr-zw )
e D O oelete TIE [JChenge [ Additicn
NAME LETSO, PAUL E HAME
streeT aooress (8701 S. ORNAGE BLOSSOM TRAIL STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ pelets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
ME (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TITLE [ Ghange [ Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or ty e empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all othe ke empglverpd.

SIGNATURE: v« RASIIRED /iw 3/5"/02, Y07~85-06 (0 -

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

0012620

CR2ZE037 (9/01)

I




