) FILED
2005 FOR PROFIT’'CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT - .

DOCUMENT # P96000056902 Secretary of State

1. Entity Name
NATIONAL ASSOCIATION OF 94-6 IMPALA 5SS OWNERS,
INC.

Principal Place of Business ' r._'lailing Addr“ess'.

1565 E HIGHWAY 100 1565 E HIGHWAY 00
STE® STES

BUNNELE, FL 32110 US BUNNELL, FL 32110 US

|G

04152005 MNo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy r— Aopied For

58-3385883 Net Applicable

O $8.75 acditonal
Fes Required

5. Cortilicate of Btatus Desirad

6. Name and Address of Current Rugistered Agent

;ggEBTISh?’fg[gEESEK DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its régistered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent. . .

SIGNATURE

Sgralure, typed of printed name of cegisiered agenl and We i applcable  {NOTE. Regstered Agant signalure required when rainslating) i T DATE

FIL| Wi F .00 9. Elaction Campaign Financing $5.00 May Be
After M:Eyh!l? 2005 FEEI35I1EE 3550.00 Trust Fund Contribution. . [J Added 1o Fees

10. QFFICERS AND CIRECTORS

TILE P
NAME WILLRICK, TROY C,
STREETADDRESS | 14947 W, HWY 100 UGD”QBBIE 2‘-3 . . P T

omy-s1-2¢ | BUNNELL, FL _ , L4/ 1805-80104-010 150,00

TITLE VP

NAME WILLRICK, TERI
STREET ADDRESS | 14947 W. HWY 100 - . -
CITY-ST-2IP BUNNELL, FL 32110

TITLE
NAME

vt DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

e

NAME

SIREET ADDRESS
CiTY-57-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centily that the inormation supplisd with this flin does not quakily for the exempiion stated in Section 1'1'9.'07}3}'@ﬁdr?&‘ééxawr’es. HHurther certify that ihe Information
indicated on this report or supplerpental report is rue and accurate and that my signature shall have the same legal effect 2 if made undar oath, thaf | am an officer or director
of the corporation or the recaiver

trustes empowered to execute this raport as raquired by Chapter 607, Florida Statules: and that my name appears in Slock 10 or Black 41 if
changed, or on an attachmen - o .

an address, with all other like emgowared.
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIFG DFFICER OR DIRECTOR T . Daytima Phana ¥




