2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT # 147668

STEWART PONTIAC COMPANY

Secretary of State

02-04-2003 90122 005 ***150.00

Principal Place of Business
1215 N FEDERAL HWY
WEST PALM BEACH FL 33403

Mailing Address
1215 N FEDERAL HWY
WEST PALM BEACH Fi 33403

22002435

DA R AARnm

GOETZ, JANET
1215 N FEDERAL HWY
WEST PALM BEACH FL 33403

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0552450 Not Applicable
Zi Count Zi Count it
P ountry P Hn ry‘ 5. Certificate of Status Desired ] $8'75 gddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- - - Name =~ =~ = 7" T - - T T T oo

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
the obligations of registered agent.

SIGRNATURE

changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tide if applcable

(NOTE: Registered Agent signatura raguired when reinstating) DATE

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

9. Elaclicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

THLE D 3 Deleta TITLE O change O Addition
NAME STEWART, EARL D. JR. NAME

staeet sooress | 1928 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TITLE VP [ elete THLE [JChange [ Addition
NAME GOETZ, JANET NAME

STREET ADDRESS | 1928 S. DIXIE HWY STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CiTY-S5T-2IP

TITLE et = - - = Defete TITLE . tre e - [IChange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE 7 Delete TILE [ changa ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2IP

TMLE [ pefete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliehywi
indicated on this report or supplemga
of the corporation or the receiver#

SIGNATURE: :

yAor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
¢h ogt as required by Chapter 607, Florida Statutes; andér::a)t my e appears in Block 10 or Black 11 if

Eavl D.

m\i‘\t\ﬂz Slole QUL |

/ﬁNATunE ANDTYPED CR PRINTED NAMEJF S|
L

GNING OFFICER QR CHRECTOR Dawme Phone #

(VPR TP v

[

CR2E034 (10/02)




