‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' 147668

1. Entity Nama

STEWART PONTIAC COMPANY

/

Principal Place of Business
T 19206 DPHE-HIGHWAY—
T—W-PAL-BGH-FL-03404-4706—

Mailing Address
928 3-DIXIE-HIGHWAY———.
= W-PAL-BOH-FL33401-4706—.

2. Principal Place of Business

[215 N FEDERAL

3. Mailing Address

L5 K-

Feperdl Hicdund

Hied um;[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90015 021 ***550.00

R

ULV

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Numbet 59_0552 450 Applied For
LAKE PARKy Flotiph |I4KF pakk, FLoRIDA Not Applcable
Zip L’. 0 3 Country le 5 4 0 3 . Co}“}"! © . emm =~ | B.-Certificate of Status Desired” -~ [} - ?ese.g?q lﬁ:':g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

—OLENSKI 8COTFR—
1926-5—DIXIE-HWY-—

TAntT (ot T=

Stree A‘jdre G(PO Box NurPer is Not Accept
EDEL

'e’lewnJ

L AKE PARK

FL 3590 3

8. The abave named entity submits this stalement for the plgpdge of changing its registered cffice or registered agent, or bath, in the State of Florida,

0O \\Z\\no

SIGNATURE d
- . ighature, typed or prink ama of registered agent and titla f {NOTE: Ragistared Agent signature required when reinstating) D;" E
9. This corpofation is eligible to saysfy its Intangible FILE NOW!!! FEE IS $550.00 i . o
Tax filing réquirement and elgatS to do so. M After SEPTEMBER 13, 2000 Min. will be $750.00 1 Erlg;t lgzrzag;?:?;ugg]:ncmg fc?:l.e?:l(t)ohll?é: °
(See criteria 8 | Make Check Payable to Department of State
L P OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O petete TTLE Q/Change ] Addition
NAME STEWART, EARLD. JR. "~ " ' NAME
STREET ADDRESSH—1928-SOUTH-DINE-HIGHWAY— STREET ADDRESS I.Z, H N. FE Dfl M_ de Wi /
orv-sr-ze L WEST-RALM-BEACH-FL CITY-ST-2P AYE P& KJ’ Ff Y 2
TILE VP [ pelete TITLE 7T T [ Addtion
NAME GOETZ, JANET HAME
STREET ADDRESS | —1928-S-DHIE-HWY— smestiomness (/15 N - FEDELAL RigHw ﬂ/
CITY-S1-2P WESTPALM BEACHF— CITY-ST-2P LA ld E PAE K_J f{_ ‘7’ zib
me T 0T N ] Delete CTILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ) CiTY-ST-2IP

13. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate angd
of the corporation or the receiver or trustee empowered 10 execute t
changed, or on an attachrment with an address, with ali other lika

SIGNATURE:

hat my signature shall have the same legal effect as if macde under oath; that | am an officer or director
grt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

olhaley s -Ryt-34e!

Daytme Phona #

CIR YL



