2002 UN.IFOIHI\.I.I BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003113
1. ety Name Secretary of State

Mar 18, 2002 8:00 am

"CR2E037 (9/01)

DADE-BROWARD ISUZU DEALER ADVERTISING ASSOCIATIO 03189000 90058 008 **6] 25
N, INC.
Principal Place of Business Mailing Address
1345 S FED HWY 1345 S FED HWY
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0758277 Not Applicable
Zi i i
® Courtry Zp Country 5. Certiicate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
p , e e e e e e e = e = e - | Name e .
Street Address (P.O. Box Number is Not Acceptabl
ENDICITT, JOHN T ’ (P-O. Box Number| piale)
1345 § FED HWY
POMPANO BEACH FL 33062 : .
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8 iake Check Payable to
- 1,2 an - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O belsts TITLE (3 Change (] Acdition
NAME ENDICOTT, JOHN NAME
STREET ADDRESS | 1345 S. FEDERAL HWY. STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33062 amy-sr-2¢
TITLE D O Defete MLE (J Change [ Addition
NAME GRAHAM, KENNETH NAME
$TREET ADDRESS | 8600 PINES BLVD STREET ADDRESS
_Om-st2f  |PEMBROKE.PINESFEL3%024__ . .. . .. .- __J-GIC-SEP - . -
THILE D [ Delete TITLE [ Change £ Addition
HuAME GONZALES, CHRIS HAME
STREET ADORESS | 8155 WEST FLAGLER ST STREET ADDRESS
CITY-ST-ZIF MlAMl FL 33144 CITY-ST-ZIP
THLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 3 Delete TITLE [QcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certify ihat the information supplied with this filing 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 supps# rGrpis 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 tha corporation or the recep H afnpowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme afaelrss, with ail othertie empowerad.
v
= . e p—lG
: = O e I S R T b . - o0
SIGNATURE: N . RESTawzT. swartdes U 3-¢-02 98Y.78/-77

SIGI RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caylime Phane #




