2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # N99000003922

1. Entity Name

JACKSONVILLE PARTS & SERVICE TOYOTA DEALER

ADVERTISING ASSOCIATION, INC.

Secretary of State

05-09-2005 90296 009 ****70.00

Principal Place of Business

C/0 CASS, LEVY & LEONE, LC
44C COLUMBIA DR., STE. 500
WEST PALM BEACH, FL 33409

Mailing Address

/0 CASS, LEVY & LEONE, LC
440 COLUMBIA DR., STE. 500
WEST PALM BEACH, FL 33409

20051017

LT

MR

2. Principal Place of Business 3. Mailing Address
* Suite, Apt. ¥, efc. Suite, Apt. #, efc. 05032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3583571 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |E( $875 Additional
Fee Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENDUSA, VINCENT M Miller McCormick

C/O CASS, LEVY & LEONE, LC Street Address (P.0. Box Number is Not Acceptable)

440 COLUMBIA DR., STE. 500

WEST PALM BEACH, FL. 33409 10939 Atlantic Ave.

City Zip Code

Jacksonville, FL 32225

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. 1 am familiar with, and accept

» the obligations of registered agent.
{ / & / ol

ey 2

SiGNATURE

~—

Signatum, typed or printed name of registered agent and Utle It eppicabls. (NOTE: Registared Agent signatura required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

Filing Fee is $61.25
‘ Florida Department of State

Due by September 7, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD i) Delete TLE (O change [ Adgition
NAME _ HURLBERT, ROBERT NAME

STREET ADDRESS ; 6501 YOUNGERMAN CIR. STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32244 CIy-§1-2IP .

WLE VPSD O Delete e PD MChanqe [ Agdition
NAME KLAUSS, KEVIN NAME Clauss, Kavin

SYREET ADDRESS | 10564 PHILLIPS HIGHWAY STAEET ADDRESS ]::(6‘:0:::":’:["39:::

CIFY-57-2IP JACKSONVILLE, FL 32256 , CITY-SF-2IP '

TITLE ™ [Kneme TITLE [J Change ] Addition
NAME HARRIS, AL NAME

STREETADDRESS | 310 CASSAT AVENUE STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CITy.§T-2IP y

FALE O petets TILE VPSD 3 Change ) Addition
HAME NAME MeCarmick, Miller

STREET ADDRESS STREET ADDRESS 10939 Atlantic Ave.

CITY-5T-7IP CITY-5T-21P Jacksonville, FL 32225

TITLE O pelete TITLE 1o [ Change M/Additiun
NAME NAME Lee, Roby"

STREET ADDRESS STREE1ADORESS | 1310 Cassat Ave.

CITY-ST-2P CITY-S1- 2P Jacksonvills, FI 32205

TITLE O Delete TITLE [ change  [J Adaltion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§i-21p Cty-§T-21F

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered ta execute this report as require
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 7~ Wﬂ > .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S'“/G/o\"_'

Dats

Daytima Phone ¥



