SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30168: $55b (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DOCUMENT # F97000004991 (2)
JAMES-RIVARD PONTIAC-GMC, INC.

AT AN R A

1998 2 b Secretary of State

Principal Place of Business Mailing Address
9740 ADAMO DR. 9740 ADAMO DR.
TAMPA FL 33619 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N N S 09/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 e 50-3468772 Nol Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Suile, Apt. #, & L, e Ap et 5. Certificate of Status Desired D $8'75 Add,'"mal
E;l o 21], o Fee Required
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
[23] T Trust Fund Contribution (] Addet 1o Feas
Zip __ Country | Zip | Country 8. This corporation owes or has paid the currnt year Intangible
.. _ - E_é]__ . 29] 3lﬂ i Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82) Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11.  Pursuant to tha provisions of sections 607.0602 535'607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agani, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famlliar with, and accept the obligations of, section 6070505, Florida Stalules,

SIGNATURE

Signsture, typed or printed name of repistered agan! and tile I umﬂiubﬂs ({NOTE: Regislered Agenl signature required when reinslaling) DATE
12. — " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE DP [ Joetere 11TmE [T change 1 Addiion
NAME RWARD. ROGER A 1.2 NAME
strectaopress | 9740 ADAMO DR. 13 STREET ADDRESS
CITY-ST-2IP TAMPAFL3319 14 CITY-ST-2IP
TITLE D (] prrete 24TLE [ change [ Addiion
HANE STEFFES, WILLIAM J 22 KAME
streeTappress | 3044 W, GRAND BLVD. 23 STREET ADDRESS
CITY-ST-2IP DETROT M 48202 24 CITYSTZIP
TIMLE 1] [ Jorere 31TITLE D Changs D Addition
NAME ANDERSON, LOWELL K 3.2 NAME
sreeraporess | 5730 GLENRIDGE DR., STE. 404 33STREETADDRESS
CITY.ST-ZP ATLANTAGA 30328 34 CIYST2P
TALE [} [(Jocere 41TME [J change [ Addion
NAME REUTIMANN, ANNE 4.2 NAME
streeTaporess | 9740 ADAMO DR. 43 STREETADDRESS
CITV-5T-2P TAMPA FL 33819 44 CITY.ET2PP _
THLE [ oeLere BATHLE [} change ] Audition
NAME 5.2 NAME
SYREET ADDRESS | 53 STREET ADDRESS
CITY-ST-2IP e 5.4 CITY.ST.ZP
TiiLE [T peLeTe 8.1TIE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emyesrp | 64 CITEST-2IP

44. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or diregior of the corporation ofghe receiver or trustee empowerad to execute this raport as requirad by Chapter 607, ?Iorida Statutes; and that my name appears
in Block 12 or Blook 13 If changed, or th an eddress,

Eer Oy ikl [y Q/:) /ﬁfﬂ' LIS AN TR

ISRIATIIETDY™,

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O am

CR2EQ34 (5/98)



