2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # F97000004991 Feb 02, 2004 08:00 AM
1. Entity N
iy e Secretary of State

JAMES-RIVARD PONTIAC-GMC, INC.
Principal Place of Business . . Mailing Address i
§740 ADAMO DR. 9740 ADAMO DR,
TAMPA FL 33618 TAMPA FL 33619

Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2E034 {11/03) C o :

City & State City & State 4. FEI Number ' ' Applisd For

59-3468772 I |NotAppicabls
ap Courtry s Country 5. Certificate of Status Desired | g‘?e';g] lﬂ?:;tiona!
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .

Name

CORPORATION SERVICE COMPANY T

TALLAHASSEE FL 32301-2525

City — FL | Zip Cotie

8. The above named entify submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE - =
Signatues, lyped of prnted name of registerad agont and tulke « apghicakle (NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15'$150,00 . . .
. ST TR AN 9. Election Campaign Financin
After May 1, 2004 Fee will be $55°'w~ e TrZZtllc::und C:nt}igbution. ° O Egj:anct?ahgaegsa °
Make Check Payable to F!orida Departiment 01 State
10. GFFICERS AND DIRECTORS ™~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp 1 Detete HIE I Change [ Additien
NAME RIVARD, ROGER A NAME O HnnOnnGeEe T
STREEY ADERESS | G740 ADAMO DR. STREET AGDRESS (P05 0g-801 59004 150,30
eIy -ST-2IF TAMPA FL 33619 ) CITY-5T-2IP ) -
TILE ST ] Detete MILE [ Change 3 Addition
NAME REUTIMANN, ANNE NAME
STREET ADDRESS | $740 ADAMO DR. STREET ADDRESS
CITY-ST-7P TAMPA FL 33519 CITY-ST-2)P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 7P CITY-ST-2P
TIME 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST- 2P
nme 3 Delele LE [ Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CiTY-ST-2P
TALE [T pelete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Floritha Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my slgnature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporanon or the receiverdr mpawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an aty res all other ke empowered, ‘5(
SIGNATURE: Lo fro SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Dayirne Phone #




