FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

: ANNUAL REPORT
DOCUMENT # 458332 Secretary of State
05-03-2005 90153 013 ***150.00

1. EntityName
LANE PONTIAC-BUICK-GMC, INC.

Principal Place of Business Mailing Address
510 EAST NASA BLVD 570 EAST NASA BLVD
MELBOURNE, FL 32901-1987 US MELBOURNE, FL 32901-1987 US

ARV ER AT ROER

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AopiedFor

59-1630942 Nol Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Reglatered Agent

E10 EAST NASABLYD DO NOT WRITE
MELBOURNE, FL 3290% IN THIS SPACE

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.

SIGNATURE
' Signaure, typed of printed name ol registersd agen! and fide if applicabta. (NOTE: Registered Agent signature requiied when reinstating) DATE
FILE NOWI! FEE It‘:s1 50.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, ) - OFFICERS AND DIRECTORS |
TMLE PDS
NAME LANE, LEONARD B JR.

STREET ADDRESS | 510 EAST NASA BLVD
CITY- 8T 2IP MELBOURNE, FL 32901

TITLE

NAME

SIREET ADDRESS
crry-st1-2IP

TITLE
NAME

arvsie DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

12. | hereby certity that the information supplied with this ﬁling does not qualify Jor the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiima Phone #




