2001 UNIFORM BUSINESS REPORT (UBR) FILED

UG £

L ]
DOCUMENT # F97000004991 Jan 24, 2001 8:00 am
1'JEI;];\;E§ETVARD PONTIAC-GMC, INC Secreta b Of State
! ' 01-24-2001 90065 011 ***150.00
Principal Place of Business Mailing Address
9740 ADAMO DR. 9740 ADAMQ OR.
TAMPA FL 33619 TAMPA FL 33619 JuUvLeavdga
N — A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3468772 : Not Applicable
Zp | Gounty Zip Country 5. Certificate of Status Desred (] ?g'gesqlﬁ:’:(‘j""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicabla (NOTE: Registerad Agent signatura required when rainstating) DATE
|9 This corporation is eligiole to satisy s Intangbole | FILE NOWW FEEIS $150.00 __ _ | 40 eicion campaign Sinancing —$5.00-May Be—|—
; Tax filing réguiremant and glects o do so. Afler MAY 1, 2007 Fee will be $550.00 Tt y
o Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp O Delete TITLE O changs [ Additien |
NAME RIVARD, ROGER A NAME =
EIT;EE;'TADII;:RESS 9740 ADAMO DR. STHEE;TADZLLRESS §
5T~ TY-§7-21
TAMPA FL 33619 Y

T D O pelete TILE . O Change [ Adeition | I
NAME FIELDS, PAUL M NAME
STREET AUDRESS | 3044 W. GRAND BLVD. STREEY ADDRESS
CITY-ST-ZIP DETROIT MI 48202 CImy-S1-2iP
TITLE D [ Delete TME [ Change [ Adgition
NAME MURDOCK, STEVE NAME
STREET ADDRESS | 5730 GLENRIDGE RD, STE 404 STREET ADDRESS
CITY-$7-2IP ATLANTA GA 30998 CITY-ST-ZIP
TITLE ST [ Gelete TILE [ Change [ Addition
HAME REUTIMANN, ANNE NAME
STREET ADDRESS 1 9740 ADAMO DR. STREET ADDRESS
CITy-ST-2IP TAMPA FL 33619 CITY-ST-2IP

Jdome L - o mmermem e o [T Detete -d e - T () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TRE (] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

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 legal effect as it made under oath; that | am an officer or director
of the corporation.or the receiv T%mmsle.ae.mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an a

changed, or on an att ddress}with all other like empowered.
S tp-0f 136003543

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




