FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 248518

1. Corporation Name

MCNAMARA PONTIAC, INC.

Principal Place of Business
1010 W COLONIAL OR

Mailing Address
1010 W COLONIAL DR

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90076 046 ***150.00

MU AL

N

2

[27]

BOX 3269 BOX 3269
ORLANDO FL 32802 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
= -1
3. Date incorporated or Qualifed
06/19/1961
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_2;—| El 590931819 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite, Apt. #. eto ulte, Apt. #, & 5. Certifcate of Status Desived [ $8.75 addiional

Fee Required

City & State

“

City & State 6. Eléction Campaign Financing O ’ "$5.00 May 'Bé‘_
Zl E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ‘E‘ - El Personal Property Tax. O es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
MCNAMARA SR,OENNIS C
82| Street Address (P.O. Box Number is Not Acceptable
1740 TURNBERRY TERRACE ¢ plable)
ORLANDO FL 32804 83
i 84| City Zip Code

FL|®

11. Pursuant to the pi
office or registere

rovisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed o printed name of registered agent and tite If applicable. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TIMLE [OChange  [J Addition
NAME MCNAMARA, SR,DENNIS C 1.2 NAME

swreetaooress| 1740 TURNBERRY TERRACE 13 STREET ADORESS

CITY-ST-ZIP ORLANDO FL 14 CITY-5T-2P .

TiLE ST [ OELETE 21TLE F\Cihange ] Addition
NAME MCINVALE, WILLIE K, JR Z2NAME . .

smeeraooress| 1400 ARTHUR STREET posmeeroonss| (347 PRuailey Staed

CItY. §1-21 ORLANDO FL ZACITY-§T-2P orlanda )

TMe -~ D T "3 DELETE 3.1 TIMLE ’ CChange ] Addition
NAME MCNAMARA JR.,DENNIS C 32NAME

streeTanoress| 65 INTERLAKEN ROAD 3.3 STREET ADDRESS

CITY-ST-2P QRLANDO FL 34,CITY-ST-2IP

TME v 1 DELETE 44TME Mchange [ Addition
NAME MCNAMARA, HAL B. 4 2NAME

stReeTaporess| 1023 GOLFVIEW STREET *4.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 44 CITY- ST-ZPP

TME Y; [] DELETE 51TITLE [QChange [ Addition
NAME HADD, DENNIS L. S2NAME

srepTaooRess| 868 SWEETWATER ISLAND CIRCLE 53 STREETADORESS

CrY-ST- 79 LONGWQOD FL 54 CITY-ST-ZF

TITLE [J DELETE BATITLE [JcChange  [JAddition
NAMS 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | heraby certify that the information supptied with this filing does not gualify for the exemption s
indicated on this annuat report " i
officer or director of the gorpor.
Block 12 or Block 13 if £ha

SIGNATURE:

SIGNATURE AND TYP|

[

ED Rt ERINTED NAME (JF SIGNNG OFFICER OR DIRECTOR '}

N

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
slee empoffrered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an addrgss, with all other like empowergd.

[F [e- 2

— .CR2E034.{11/98).

(ubsy_ () {30000



