FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 09,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000002487 03-09-2006 90162 002 ****6] 25
1. Entity Namg

ANTIQUE AUTOMOBILE CLUB OF AMERICA - RICHEY
REGION, INC,

l‘uulﬂ"'"

Principal Place of Business Mailing Address
8811 CESSINA DRIVE 8811 CESSINA DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

IR AR E Y

01202008 No Chg-NP CR2EQ37 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEINur‘nbar App]ingoy
56-2345303 Not Applicable
§. Ceniificate of Status Desired || $8.75 Addtional
Fee Required

6. Name and Address of Current Reglstersd Agent

COCK, JAMES A
8811 CESSNA DR DO NOT WRITE
NEW PORT RICHEY, FL 34654

v IN THIS SPACE

8. The above named entity subrmits this statement lor the purpose ol changing its registered office or registered agent, o both, in 1he State of Florida. | am tamiliar with, and accepl
tha obligations of registered agent.

SIGNATURE ..
e, fyped or printed name ol agery and vile it {NOTE: Ragistered Agent sigrarnre requec when (omaiamg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TILE P
NAME WALKER, JOHN G

STREETADORESS | 13628 LANDERS DRIVE
CITY-51-29 HUDSON, FL' 34667

TMLE v

NAME COOK, JAMES A

STREET ADDRESS | 8811 CESSNA DRIVE

Cmy-st-up NEW PORT RICHEY, FL 34654

TME T
NAME HAMIL, JUANITA
STREETADDRESS | 9714 REX §T

CITY-ST1-21P HUDSON, FL 34669 DO NOT WRITE

e s
| wame RE DOA&S& ail Cook & Phyllis IN THIS SPACE
RANRURNNCT
8

STREETADDRESS | 102 East

Ly -ST-21P SPRINS HILLNFL 811 Cessna Dr. '
TILE D New Port Richey FI

NAME GUST, DON 34654

STREET ADDRESS | 8504 WAGON WHEEL LN
CITY-5T-2i1F BAYONET POINT, FL 34667 -

TILE

.. CLiff Fry - o
£ KANROBERT J . ot
e toress | R‘E&iﬁ /15414 Little Road o
CITY-5T-21P HUDSON, Fb_348 Hud_son, FL 34667

12. | hereby centily that the inlormation supplied with this filing doas not guality for the exemplions conteined in Chapter 118, Florida Statutas. | further certity that the information
indicated on this reporn or supplemental repoT is trua anc accurate and that my signature shall have the same legal eflect 8s if made under cath; thal | arn an officer or director
of the corporation or the receiver or irusiee empowerad 1o execute this report as required by Chapter 617, Fiorica Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitiNan address, with all other like empowered,

SIGNATURE: ; Z 7 M A-28 0:.

sﬂﬁmuemmmmmwmmmgﬂmcm CJ,O -
[+ ¥i

JHM S .

727 374- 6655

Daywre Phore 4




