12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07% )i}, Florida Stalutes. | further certify that the information
indicated on thigfrepol 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 corperatidn cf thg jeceiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on hn fitat ‘ han address, with gtf other like empowered.

ZTURE i AQUIRED 01-07-03  B03-249-1A

.
L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

] |
'2003 FOR PROFIT CORPORATION FILED
umFonM BUSINESS REPORT (uam Jan 09,2003 8:00 am
DOCUMENT # 447576 Secretary of State ;
1. Entity Name 01-09-2003 90110 017 ***150.00
CENTRAL PONTIAC, BUICK, GMC, INC. i
5@
Principal Place of Business Mailing Address ‘
1555 18T STR SE 1555 18T STR SE :
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 |
b
2. Principal Place of Business 3. Mailing Address ‘
)
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES !
City & State City & Stale 4, FEI Number Applied For
59—1516370 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional ‘
Fee Requited :
6. Name and Address ot Current Registered Agent 7:-Name and Address of New Registered Agent——————— - —
Name
MERV'S’ N Streat Address (P.O. Box Number is Not Acceplable)
1555 18T ST, SE.
WINTER HAVEN FL 33880 3
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE 0 / ‘0 7‘03 i
Signalure, typed or printed name of regisierad agent and tle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . o 1
9, Election C Fi i
At Hay 1, 2003 Foe wil b $550.00 T o $5S0me ||
Make Check Payable to Fiorida Department of State ' i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD CC Delete e O change [ Acdition | S i
NAME MERVIS, ALLAN HAME S i
streeT aooress | 1588 18T ST, S.E. STREET ADDRESS 3 |
crv-st-zp | WINTER HAVEN FL GITY-ST-ZIP < 1
o
e 3 pelete TITLE [ Change [ Addition 6 j
NAME NAME 1
STREET ADDRESS - B} L STREET ADDRESS _ i _ _ 5‘
CITY-5T-2IP CITY-S1-2IP 3
e 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-2P |
e [ Delete TiE Ocnange [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-ZiP :
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS : . * ] STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] ’ [ Delete TITLE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-21P




