2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080466

1. Entity Name

SOUTH FLORIDA TOYOTA DEALERS ADVERTISING ASSQCIA

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90126 050 ***150.00

Principal Place of Business Mailing Address
380 COLUMBIA DRIVE 380 COLUMBIA DRIVE
#HH #1111
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 o e
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggq Lﬁ?ecﬁtional
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Frontiero, Ron
GENDUSZ, VINCENT M s
Street Address (P.O. Box Number is Not Acceptabie)
380 COLUMBIA DRIVE
STE. 111 ]
WEST PALM BEACH FL 33409 2800 S. FEderal Highway
City Zin Code
Delray Beach FL | 33783

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

=N

G2 7/00

SIGNATURE o
 typad or printad nama of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
O o™ | por WAY 1,200 Foo wil bo 5000 | 10 EecienCampaisnFrancia - $5.00 oy e
i ’ y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITE PSTD O Detzte TITLE PSTD Change [ Acdiion | =
NAME FRONTIERO, RON HAME Frontiero, Ron &
STREETADDRESS | 2700-2800 SOUTH FEDERAL HIGHWAY sweeraonhess | 2800 S. Federal Highway E
CIFY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP Delray Beach, FL 33483 -
TITLE 7 Delete TITLE [ Change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Gelete TILE - - R <[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M /% 5o Faunticrs, /205 A/57/6c

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




