. FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000005473 03-22-2004 90080 008 ****61.25

1. Entity Name

SOUTHEAST DODGE TRUCK DEALERS ADVERTISING

ASSOCIATION, INC.

Principal Place of Business Mailing Address

10300 BOGGY CREEK RD /0 BEHAR, REID, GREEN CPAS INC. 24026925

SUITE 110 4 BRADLEY PARK £T

ORLANDO, FL 32824 US COLUMBUS, GA 31904 US

s e s MERTAGHOC IO G A
Suita, Apt. #, elc, Suite, Apl. #, etc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3473409 Not Applicable
Zip ] B Country Zip Country . i 8.75 Additional
— R N " — . .| 5 Certificate of Status Desired [ ?m Requim""’_"_a__ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {

WILSON, BOB mugeﬁ o

11945 N FLORIDA AVE Strept AddrgssdP.O. BgmiNurmper is Not Acceptable)

ORLANDO, FL 33612 KA 122 0

- 2. ,
38) fliepoet Polling RS
" Naples FL | 3709

8. The above named entity subm‘j:ﬁ., this faterment for the purpogg of changing its registered office or raghsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE -

Signature, typed T printed registered agen! and title if applirfle, (NOTE: Registered Agent signaturg required when reinstating) DATE

Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10
e c O Dekee e D Y O Crange R, Addilion
NANE LIGINA, PHIL NAME Langley, P hi .
STREET ADDRESS { 10300 BOGGY CREEK RD SUITE 110 STREET ADDRESS | /D3 0O 994 eeek £ sute 1O
orv-s1-22 | ORLANDO, FL 32824 Ciry- §7-2P an 2324
miE (3] 7 Delete TE (O change [ Addiion
NAME BRILLANTI, FRED NAME Myers, jom

’ ‘ h -~ .

STAEET ADDRESS | 6823 MT ZION BLVD sTREET ADDRESS | 53 ) W por r f v //-Ia 4 J
ov-s-2p | MORROW, GA 30260 S | A algs Féa 3310 q
TILE B ) T “OTere T-TITLE =t . T E}'cnange""WAudmnn‘ - —
NAME EGOLF, JEFF HAME Hayes , mike
STREET ADDRESS | 401 DUNCAN HILL RD smeetaoness | 709 P ule. Street”
tv-61-2p | HENDERSONVILLE, NC 28738 oTy-5T-7P e G 30048
TITLE D 2 Delete TITLE : 4 [ Change Addition
KAME WILSON, BOB NawE Coad: tl, Tim ) R
STREET ADDRESS 11945 N. FLORIDA AVE. STREET ADDBESS SQ’ q k"‘ﬂs'h’ n Pn t&
Or-siIP | TAMPA, FL 33612 GTY-§7-2¢ znn veilles /37919
e D O Delete e ! . O Change 4 Acdiion
NAME AICHER, KEVIN NAME QJ.J.-’ ,mike
STREET ADDRESS | 5455 S. UNIVERSITY DRIVE STREET ADDAESS | L4 340 H"J"‘U’m{ S0l west”
Grv-sT2P | DAVIE, FL 33328 ovsie  \mMyriles Beach, SC 29579
o D B Delete e D,. ! [ Crange [ Adettion
NAME ODUM, MICHAEL NAME W}"‘k}*eﬂa; ’ﬂ‘m ?
STREETADDRESS | 2645 LAURN RD STREETADDRESS | 1 2.3 Plaz ol ﬁoaJ
cmy-s-2F [ GREENVILLE, SC 29607 cimy-s1-2p Ise. Sl 39 33)

12, | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(5)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowaeraddp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with apafi(ess, withg]l gther like empowered.
ﬁ//ﬁ/f% Yo7 - B~ 102

OM PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

o

SIGNATURE:




