FILE NOW: FILING FEE IS $61.25

NONPROFIT TR0 FLORIDA DEPARTMENT OF STATE
CORPORATION Q7 Katherine Harris
ANNUAL REPORT LW Ty ] Sacratary of State
1999 S DIVISION OF CORPORATIONS

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90023 042 ****61.25

INC.

DOCUMENT # N97000003083

1. Corporation Name

FIRST COAST CHEVY DEALERS MARKETING ASSOCIATION,

1550 CASSAT

Principal Place of Business

JACKSONVILLE FL 32210

Mailing Address

1550 CASSAT AVE.
JACKSONVILLE FI 32210

AVE.

OO0

. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
21 6 0Ri2711997
. Suite, Apt. #, etc. Suite, Apt. #, etc. _ 4. FEf Number ’ Applied For
) : - gL e S - o~ pPPUIED-FORS S o XA [ it |
City & State City & State . . ) $8.75 Additional
;3—] ;l 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBa
_ZII E[ EI 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglistered Agent
81| Name
NIMNICHT. BN JR 82| Street Address (P.O. Box Numbet is Not Acceptabla)
1550 CASSAT AVE. .
JACKSONVILLE FL 32210 ?
o o : B4t City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorid
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

5 Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as. registerad

Signatura, typed or printed name of registered agert and litle if applicabls.

(NOTE: Reglsterad Agent signature required when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D L1 DELETE 15 TITLE Dicrenge [ Addition
NAME MOORE, GH 12NAME
sTReeTADCRESS| 711 BEACH BLVD. 1.3 §TREET ADORESS
cmv-st-zp__ | JACKSONVILLE FL 32250-0159 14 CITY-5T-ZP
TME D U} DELETE 2ATINLE [ICmnge [ Additon
NAME BENNETT, W A 22 NAME
STREETAORESS) 1974, HIGHWAY_40.E._ _ . .. JsmeeTaconess ,
conv-sr-2e | KINGSLAND GA_31548-1289 24CTv-5T.ZP | TR v
TIMLE D 1 DELETE 31TME [JChange [ Addition
NAME TRADOQ, JAMES T 12 NAME
smeeTanoress| 8725 ARLINGTON EXPRESSWAY 33 STREET ADDRESS
ory-st-z¢ | JACKSONVILLE FL 32211-1447 34.CITY-ST-ZP
TITLE D J DELETE 41 TME [lChange [ Addition
NAME GARBER, RICHARD J 4.2NAME
sreeTaboress| §00-501 N. ORANGE AVE. 43 STREET ADDRESS
crv-stze | GREEN COVE SPRINGS FL 32043 44 CTY-ST-2P
Tm.E D O oereE 5ATIRE [(ichange [ Addition
NAME QDOM, R F S2NAME
sTreeTADDRESS| 273 E. MACCLENNY AVE. 53 STREET ADDRESS
orv-stze__ | MACCLENNY FL 32063-2121 54 CITY-T-2P
TME D ] DELETE 41 TME [JcChange (3 Addition
NAME WILLIAMS, R G BZNAE
streeTaooress| 1801 REID ST. 83 STREET ADORESS
cmv-st.ze | PALATKA Ft 32177-0818 B4CHY-ST-2P
1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental anpaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the,cBmigration or the recaiysf 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 on an attagfiment with an address, with all othacliee empowered.
7 - i
SIGNATURE: I QUIRED D YR YT sty
Cate Teytima Eoane # b

BIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING GFFICER OR DIRECT OR

Y

- ———CR2ED37 {+1/0RY




