2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000004991

1. Entity Name

JAMES-RIVARD PONTIAC-GMC, INC.

Secretary of State

(03-25-2002 90126 018 ***150.00

Mailing Address

9740 ADAMO DR.
TAMPA FL 33619

Principal Ptace of Business

9740 ADAMO OR.
TAMPA FL 33619

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, elc.

B

Mar 25, 2002 8:00 am#

City & State City & State 4. FEI Number Applied For
59-3468772 Not Applicable
Zi Countr Zi Count iti
P ! P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent ... T
i e — ~| Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
- Signature, typed or printad name of registered agent and titls if applicable (NQTE: Registerec Agent signature required when reinstating) DATE
8. This dorporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti an E .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o TrigtIizrfzjag;’ri!r?;mig:mmg fdsd‘e?!{{ohllaeisse
{Sae criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE bpP {1 Delete TITLE U change [ Addition | 5
[»2)
NAME RIVARD, ROGER A NAME g
STREET ADDRESS 9740 ADAMO DR STREET ADDRESS Py
CITY-81-2IP TAMPA FL 33619 CITY-ST-21P CL\I.IJ
THLE D En TITLE O Crange = Radtion | 55
Wt FIELDS, PAUL M e Qow Shaden .
STREET ADDRESS 3044 w GRAND BLVD. STREET ADDRESS O GWL\.ﬂ
orv-st-2» | DETROIT Mi 48202 e NS Covpocedoe Nl Suite 24 OtlacdeFe
TE D I e Ooetete fome 1. v [ Changg ﬁfﬂ'd\ .
K MURDOCK, STEVE A
STREET ADDRESS 5730 GLENRIDGE RD, STE 404 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30328 CiTY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Additicn
- REUTIMANN, ANNE v
STREET ADDRESS 9740 ADAMO DR STREET ADDRESS
Ciry-§1-7IP TAMPA FL 33619 CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

SIGNATURE: e

s r

= //;/d.l

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report 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 corporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or cn an attachrne other like empowered.
etV 4 w/

JGHATURE AND TYPED OR PRIN’TE’NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #




