2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004991

1. Entity Name

JAMES-RIVARD PONTIAC-GMC, INC.

Principai Place of Business

9740 ADAMOQ DR.
TAMPA FL 33619

Mailing Address

9740 ADAMO DR,
TAMPA FL 33619-2614

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90081 040 ***150.00

LI

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number 3468 Applied For
59— 772 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N : - R R a B == == =
CORPORATION SERWCE- COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 323(01-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing iis reglstered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printad name of ragisterad agent and title if applicable. {NOTE' Registered Agent signature requirad when reinsiating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campsign Financing $5.00 may Be

Tax filing requirement and elects to de so.
{See criteria on batk)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DP O Delete TITLE O change [ Addition | &
NAME RIVARD, ROGER A NAME L3
sTReET ADDRESS | 9740 ADAMO DR. STREET ADORESS §
CITY-ST-2IP TAMPA FL 33819 CITY-§T-ZP w
TITE D B Dalete TITLE )} [ Change  [SwAddition g
NAME STEFFES, WILLIAM J NAME Paunl M.Etld g
stReeT aDoRESS | 3044 W, GRAND BLVD. STREETADDRESS | 344 ). Grand Bipd.
CITY-ST-2P DETROIT M 48202 CITY-ST-2P Derralt M. AR 2O,
e D [ Delete TLE ClChange [ Addition
NAME MURDOCK, STEVE NAME
_staeer avoness | 5730 GLENRIDGERD, STE 404 . . . Qsweenaooessiy . R
CITY-ST-7IP ATLANTA GA 30328 CITY-$T-7IP
TTLE ST [ Delete ML D change [ Aadition
NAME REUTIMANN, ANNE NAME
streer anoress | 9740 ADAMO DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CiTY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or frusteg en

changed, ar on an attachmeng. W ith al! other like empowered.
""f,‘ araE Qi - T AR, N
SIGNATURE: _ —TREZ7 U e Rivatd | fhesident alaplos g3ewio-3933
SIGNJ Cate d Daytime Phone #

BRE AND TYPED OR PRINTED NAME OPGJGNING OFFICER OR DIRECTOR!




