2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARBER BUICK-PONTIAC-GMC TRUCK, INC.

P93000085325

Principal Ptace of Business
500501 N ORANGE AVENUE

GREEN COVE SPRINGS FL 32043

Mailing Address
GARBER MANAGEMENT GROUP

6200 STATE ST STE 2

us SAGINAW Mi 43603

us

FILED

May 08, 2003 8:00 am:

Secretary of State

05-08-2003 90164 048 ***150.00

GHODEERR BTG R AT

2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59-3216254 Applied For
Not Applicable
@ p Loy o ) e Country _5._Certificate of Status Desired . [J fg-ggﬁfg}“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, RON
601 N ORANGE AVE :
GREENCOVE SPRINGS FL 32043

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

City

Zip Code

FL

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. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilla if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Bo
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O Delete TITLE [ Change  [] Addition
NAME GARBER, RICHARD 4 JR NAME

streer aopress | 6200 STATE ST STE 2 STREET ADDRESS

onv-s-ze | SAGINAW M1 48603 CITY-ST-7P

TITLE S ] Delete TImLE [l change [ Addition
NAME DICKEN, R. MICHAEL NAME

sTreeT sooress | 6200 STATE ST STE 2 STREET ADDRESS

orv-stze _ {SAGINAW MI 48603 _ . L CITY-8T-21p e e e

TLE [ Detste TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-7P

TTLE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TIME O Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O Change  [] Addition
NAME HAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with th\s f\llng does not gualify for the exemption stated in Section 112.07(3){(i}, Florida Statutes. | further certify that the information

HE AND TYPED Oh PRINTED

S e

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this rep 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| —
pertlG OFFICER OR DIRECTOR

Data Daytime Phone #

]
)
1
I
)
'

CR2E034 (10/02)



