- - FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000014728 S 05-16-2007 90021 033 ***150.00

1. Entity Name .
SOUTH FLORIDA ADVERTISING ASSOCIATION OF
. ACURA DEALERS, INC.

Principal Place of Business Mailing Address “11 qo v
2699 STIRLING ROAD 2699 STIRLING ROAD Q
B-206 B-206 o _ .
FORT LAUDERDALE, FL 33312 S FORT LAUDERDALE, FL 33312  US - -~
z Prim:ipat Place of Business - No PO Box # 3 Ma"mg Addrass ‘ ’Il”ll‘ l“ ||!]| |H|! ||”1 ||w |lm ll‘l‘ Hl“ I'IH |I|'| ”Il‘ IIHlll ” |||‘
LSe AL A B e Suite, ApL #, erc. 05012007  Chg-P CR2E034 (12/06)
City & State City & Staie 4, FE! Number ' Applied For
YO-grc /87 Nol Applicabie
Zi Count Zi 1 iti
e ountry ® Couniry 5. Certificale of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAIN, RONALD D
2699 STIRLING ROAD Strest Address (P.O Box Number is Not Acceptable)
B-206
FORT LAUDERDALE, FL 33312
City FL ‘ Zip Code
8. The above named entily submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar witn, and accept
the abligations of registered agent
SIGNATURE
Smive . YpeQ a prMmIBd narme of repisened BQEN: anc (e i appheabie (NOTE: Regrsterec Apen: signaiure requwed wner: reinsiamal DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Consribution U Added to Fees
10. OFFICERS AND DIRECTORS 11. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P ) Delele TLE I @anange [ addition
my: ESTERMAN, RON NAME ESLERNFN Ao SR ST
STREES ADDRESS | 10455 NORTHWEST 12TH STREET swEomRess |78 YV S THNEST
CYv-ST-3P | MIAML, FL 33172 amy-stzp AIERS , [2L D30
THLE VP 1 beete MmE [T Change 3 Addilion
NAME ZINN, CRAIG RAME
STREET ADDRESS | 3801 S. STATE ROAD 7 STREET ADDRESS
CiTy-51-21P HOLLYWOOD, FL 33023 CITY-57-2F P
e 7 Deiste T ICey - TRAEFS O change  [BAadition
WAME HAME el e v LA
STREET ADDRESS SRETAURESS | gy el S Srey /L
ov-§1- 2 CIFy-g1-2P ,J/[é "By f /,274;{, S, PRrE L
TLE 1 Delete L [T Change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIiy-51-2F
TITLE O Delete TILE (T Change [ Addltion
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CiTY- §T-2IP CHY-51-71IP
TLE [ Deiete TITLE [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T- 2P
12. | hereby cerity that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Fiorida Siawaes. | further certify tnat the intormation
indicated on this repon or supplememal repor 1s rue and acgurale and tha: my signaiure shall have the same legal effect as # made under cath, that | am an officer or director
of the corporalion o the recaive ae empowered ecute this raport as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 it
changed, or an an atiachme ¥ othar like empowered %
’ fM 9574 ¥
SIGNATURE: NI e BN J0f7 FH
/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Dale Cayume Phone #




