5 FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003113 T Secretary of State
1. Entity Name : 02-17-2003 90253 005 ****70.00
DADE-BROWARD ISUZU DEALER ADVERTISING ASSQCIATIO |
N. INC.
Principa! Place of Business Mailing Address
1345 S FED HWY 1345 § FED HWY
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Mailing Address Hlmm nl llm "m "m |Im I” m ”l‘" "m 'm' "l" Im im
Suite, Apt. #, etc. Suite, Apt. #, etc. : O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number 65.0758277 Applied For
: Not Applicabie
Zp Country ap :Coumry 5. Certificate of Status Desired X $8'75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
. o : Name |
- e T e - - : T L e ST e et s Ao T e o e
END'C"T’ JOHN T . Street Address (P.C. Box Number is Not Acceptable)
1345 S FED HWY B
POMPANO BEACH FL 33062
City FL Zip Code
x| ‘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. | am familiar with, and accept
the obligations of registered agent. :
b SIGNATURE
Slgnature, typed, or printad name of registered agent and title if applicable. (NQTE: Flegiislerad Agent signature required when reinslating) DATE
i_ o B v a T e e Y :___ P P R cod R B .- i ]
5 FILE NOW: .FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o $ Trust Fund Contribution. d Added to Fees Florida Department of State
0. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 10
e D i [ Detete e [JChange [ Acdition
NAME ENDICOTT,-JOHN NAME
STREET ADDRESS | 1345 S. FEDERAL HWY. 'STREET ADCRESS
CITY-ST-71P POMPANO BEACH FL 33062 CITY-ST-2IP
TILE D [J Celete TILE [ change [ Addition
NAME GRAHAM, KENNETH NAME
sTheet Anpaess | 8600 PINES BLVD STREET ADORESS
cmv-51-28 | PEMBROKE PINES FL 33024 CITY-ST-2IP
me o D Oossto~- ~ f-me . [ _ - -« DOchange [J Adéition
NAME GONZALES, CHRIS NAME
STREET ADDRESS | 8155 WEST FLAGLER ST STREET ADDRESS
CiTy-S7-2Ip MIAM! FL. 33144 CITY-S8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T [ Deete T [ Change [ Addition
NAWE NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

0rLis- g ‘and accurate and thats signature shall have the same legal effect as if made under oath; that | am an officer or director
ARepyeatorexaCle his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowared. .

12. | hereby certify that the information suppligg-w
indicated con this report or suppleme
of the corporation or the receiver g»
changed, or an an attachment g

SIGNATURE: ___GIHIOREREQUIS T T mws edc1 27523 9% 7577700

SIGNATDHEEND TYPED OR PRINTED NAME OF SIGNING OEFIeED o e

i

CR2E037 (10/02)




