2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 248518 Mar 28, 2001 8:00 am

1. Eniy Nerme Secretary of State

MCNAMARA PONTIAC, INC. 03-28-2001 90206 030 ***150.00
Principal Place of Business Mailing Address
1010 W GOLONIAL DR 1010 W COLONIAL OR
BOX 3269 BOX 3269
ORLANDO FL 32802 ORLANDO FL 32802
e S AR ERR AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 909 Applied For |
§ 31813 Nol Applicable

0 $8.75 Additional

Fee Required

= .
? Country & Country 5. Cerlificale of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - : .
WRIGHT FULFORD’ MOORHEAD BROWN P.A Street Address (P.0. Box Number is Not Accentable)
145 N MAGNOLIA AVE
ORLANDO FL 32801
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporalion is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 . o

Tax ﬂlinpreql‘.uirementgand elects loydo s0 ° After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
9 ) : ’ N Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition

NAME MCNAMARA SR,DENNIS C HAME

STREET ADDRESS | 1740 TURNBERRY TERRACE STREET ADDRESS

CITy-S1-21P ORLANDO FL CITY-ST-ZIP

rTITLE D ] Delete TITLE O change (O Addition

RAME MCNAMARA JR..DENNIS C HAME

STREET ADDRESS STREET ADDRESS .

CITy-S1-21P 85 INTERLAKEN ROAD CITY-ST-2P ’ v '
s DRLANDO F1. st : - :

fme v o . o . Oveee. . e v/D ] _ ~ [Ochenge [ Additon

HAME MCNAMARA, HAL B. HAME ST

STREET ACDRESS | 4023 GOLFVIEW STREET STREET ADDRESS

CITY-ST-2IP RLANDO FL CiTY-§T-21P ,

me 5 XX peete Tne VS O Change [} Addiion

NAnE MUSACCHIO, ANDREW NAME DENNIS L. HADD

STREET ADDRESS STREET ADDRESS .

SHEE A0S | 873 NORTH LAKE CLAIRE CIRCLE TS | Golo SuEeTwATER IESLAND O (RCLE

OVIEDO FL 32765 Lomoquuonsp. . 3971714

e O] Delete Tme J J Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-8T- 2P CITY-ST-2IP

T [ Delste L O change [ Addition |

e .

NAME NAME

[

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-S7-2IP

13. I heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an ofiicer or director
of the corporation or the receiver or rusice empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address ith all otheg li owered.

SIGNATURE: 3 a3ly HU) Qo) 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalo Daytime Phona #

0061875

CR2E034 (10/00)



