
 
 

Member Profile 
 
Name:  _________________________________________________________ 
 
Dealership: ______________________________________________________ 
 

Please tell us about you and your store. 
 
Are you a Private Capitalized Store _____or a Dealer Development store _____. 

 
If a Private Cap store are you: 

 _____ 1st Generation dealer 
 _____ 2nd Generation dealer 
           _____ 3rd Generation dealer 
 
 Was the store a DD store, if so when did you buy out _____________. 
  
 
Average Selling Volume: ___less than 500 ___more than 500 __ more than 1000  
 
Current Accounting System:  ___ ADP___Reynolds & Reynolds __UCS___Other 
 
Your 2006 Gross Sales ______________ your 2005 Gross Sales ___________ 
 
Are you interested in another dealership? __________ 
 
If yes, are you willing to consider a less than 500 units per year store? ________ 
 
Please tell us about your community involvement: (feel free to send additional 
information) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Please return the profile to: 
 
AFMMD 
c/o Osvaldo Garcia Jr. 
P.O. Box 66114 
Newport, MI  48166-0114 
(734) 289-2975 
 
 


