FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S00 we

FLORIDA DEPARTMENT OF STATE
Kathoring Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006641
PROFESSIONAL VEHICLE INDUSTRY ASSOCIATION, INC.

—
—_—

Principal Place of Business

550 NORTH REO ST., STE. 300
TAMPA FL 33609

Mailing Address

550 NORTH REOQ ST.. STE. 300

TAMPA FL 33609

Sg z.--u mnr l7llll l?llll {1 1] I;'l" 1]
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2. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

211 4500 140th Avenue, No.[2|4500 140th Avenue, No. 11/24/1987
Suite, Apt. #, ete. ) Suite, Apt. #, etc. 4. FEI Number Applied For
22] Suite -101 27]Suite 101 NOT APPLICABLE Not Applicable
City & State City & State 5. Certifcate of _ $8.75 additional
2] Clearwater, Florida s]Clearwater, Florida erfeae of Status Desied O Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
[24] 33762 [25] USA 2033762 [30] Usa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registored Agent
81| Name
PARMELEE. JD 82| Street Address (P.Q. Box Number is Not Acceptable)
550 NORTH REO ST., STE. 300
TAMPA FL 33609 8
84| City 85] Zip Code

office or registered agent, or both, in the State of
agent. | am familiar with,

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid.

Florida. Such chan,

Brown,

a Statutes, the above-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accapi the obligations of, Section 617.0503, Florida Statutes.

James H. Director/ Secretary 4/29/99

SIGNATURE nature, typad or printed nai red agent and titls If applicable. {NOTE: Reg:stared Agent signaiura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFFCERS AND DIRECTORS IN 12
amE DP [ DELETE 11 TME DP (¥Change [ Addition

NAME PARMELEE, JD 1.2 NAME Parmelee, JD

streeT aporess| 5725 B0TH ST. NO. #103 emeeTaporess | 4584 Fox Lake Court

arv.stze | ST, PETERSBURG FL 33709 cnv-stzp |Clearwater, FL 33761

TTE oT K DELETE Z1TLE DT OChange " [pAdditon

NAVE MILLER, DAVID 22NAVE Parmelee, Audrey J

sweeraooeess| 3430 N. LAKE SH. DR. ON 23SREETADORESS | 4584 Fox Lake Court

env-st-ze | CHICAGO IL 60657 2a0mv-st2p |l earwater. FL 33761

THLE DS 7 DELETE 3ATITE ’ [Change [ Addition

NAME BROWN, JAMES H 32 NAME .

street aporess| 3150 65TH ST. NO. 33 STREET ADDRESS

CITY-ST-7P ST. PETERSBURG FL 33701 34.CITY-$T-2P

TLE [] DELETE 4ATTLE [IChange  [J Addition

NAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2¢ 4.4 CITY-ST-2%

TME [ DELETE 5.1 TITLE [JChange [ Additien

NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY- $7-ZIP 54 CITY.ST-ZIP

e OJ DELETE 61TMLE ClChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

T4, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i’ James H. Brown

4/29/99

727-520-0072

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90039 040 ****61 25

CR2E037 (11/98)
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Daytime Phone #

F
|

.
-



