‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

SOUTHEAST DODGE TRUCK DEALERS ADVERTISING ASSOCI 03-16-2001 90049 015 ****§] 25
Principal Place of Busingss Mailing Address
80000 . ORANGE BL. TRAIL C/O BEHAR. REID. GREEN CPAS INC.
ORLANDO FL 32809 : 4 BRADLEY PARK CT durdUY

COLUMBUS GA 31904

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593473409 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il $8'75 .ﬁdditionar
Fee Required
W{ETTTETT 67 Namé and Address of Current Hegistered ‘Agent ~—= T =T 7oName and Address of New Registered Agent —
Name
WILSON, BOB Street Address (P.O. Box Number is Not Acceptable}
¥
11945 N FLORIDA AVE
ORLANDO FL 33612
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 printed name of registered agent and title if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 elete TiILE [ Change [ Addition
NAME COUGHLIN, MICHAEL NAME
sTREeT anchess | 1000 CHRYSLER DRIVE STREET ADDRESS
cmy-st-zf | AUBURN HILLS MI 46326 CITY-87-71P
TMLE D 1 Delete TMLE 1 change [ Addition
NAME MAYBERRY, BOB NAME
|7 STREET ADDRESS | “3220 HW- T4 W~ - .- - .- [ -STREET ADDRESS - e e - e o - ) o
CITY-ST-2IP MONROEA NC 28110 CITY-ST-2IP
mE D ] Delete TILE (O change [ Addition
NAME EGOLF, JEFF NAME
streer Aporess | 4071 DUNCAN HILL RD STREET ADDRESS
ciry-Sr-2IP HENDERSONVILLE NC 28739 eIrY-ST-21P
TMLE D O] Delete TILE . [ change [ Addition
NAME WILSON, BOB NAME
STREcT ADDRESS | 11945 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE D OJ Delete TITLE (Jchange [ Additien
NAME AICHER, KEVIN NAME
STREET ADDRESS | 5455 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CiTY-ST-ZIP
TITLE D M Dalete TITLE Direetor (J Change Egl Addition
NAME MCCULLOCH, STAN NAME Steve LeeX \ear
STREET ADDRESS | 3831 HWY 31 STREETADDRESS |3 200> (Ot AVe.
omy-sT-2¢ | DECATUR AL 35802 ar-Sr2P [ Tusealoosa., AL 354006

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ 227G %4TURE REQUIRED 3{/17/0,/ 706 574 -4900

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Daytime Fhong #

DOCUMENT # N97000005473 Mar 16,2001 8:00 am =

CR2E037 (10/00)



