2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # 314250 Secretary of State
1. Entity Nama 02-10-2003 90187 008 ***158.75
HALLETT PONTIAC - GMC TRUCK, INC.
Principal Place of Business Mailing Address
13401 SOUTH DIXIE HWY 13401 SOUTH DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
Suile. Apl. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1 1605?2 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ gese -ggqlﬁ?:r""o”al
6. Name and Addres-s —ouf Eu;rén;ﬂegislered A;]e;lt . — 7. Nama and Address of New Registered Agent
oo Name
LEH THOM - Street Address (F.C. Box Number is Nol Acceptable)
13401 SOUTH DIXIE HIGHWAY ..
MIAMI,FL 33156
) : City Zip Code
. : o FL

8. The _aboV_ﬂ named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the db!igations of registered agent.

"

SJGNATUR@ :
Loy S\gnalure typed or printed name of reg\stered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. FILE. NOW!H!" FEE I_S $1_50.uo 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Datete TILE [ change [ Acdition g
NAME LEHMAN, TAQ HAME =
sTREET AoDRess | 6218 RIVIERA DR. STREET ADDRESS g
ory-s1-z¢ - |CORAL GABLES FL CITY-§T-2P 2
THLE PD 7] Delete TITLE [J Change [ Addition %
NAME LEHMAN, THOM NAME
streer anoress | 6218 RIVIERA DR. STREET ADDRESS
omvstze  |CORALGABIESFH  _  Rowsee ) - .
TIMLE ST [ Delete TILE [ Change ] Addition
NAME DAVIS, LORI NAME
STREET ADDRESS | 8365 SW 168 TER STREET ADDRESS
omy-st-zF | MIAME FL 33157 CITY-§7-2P
TILE [ pelete TILE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

12. | hereby certity that the information supplied with this fiiing does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtecqmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or en an attachment with )!i , with all other like empowered.
Ll
2

E REQUIQSYLS 2fs/hs 5235 oo

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Pate Daytima Phona #

SIGNATURE:




