-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DovLn 357180 Apr 25,2000 8:00 am
SHEEHAN PONTIAC - GMC, INC. ecretary of State

04-25-2000 90145 031 ***150.00
Principal Place of Business Mailing Address
2800 N FEDERAL HWY 2600 N FEDERAL HWY
LIGHTHOUSE PQOINT FL 33064 LIGHTHOUSE PQINT FL 33064-6849
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - - e |~ 4 ~FEPNUMbEr - e e o »~'.-—A . =« _|Applied For  .|.
59—1 159050 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHAN, J. THOMAS Street Address (P.O. Box Number is Not Acceptabls)
2800 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above nameo entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agant and title if applicabia, (NOTE: VHagistared Ageni signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! .
Tax filing requirement and elects to do so. - —= = After-MAY-1;2000 Fee will be'$550.00° ~== 0. E:Egﬁgﬂn%agoﬁﬁi‘ﬁg:mmg - I ' fg‘ggohg:’ésae
{See criteria on back) 0O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPT O3 Detete TITLE [J Change [ Addition
NAE SHEEHAN, CATHERINE M NAME
STREET ADDRESS | 2131 NE 29 STREET STREET ADDRESS
orv-st2f | LIGHTHOUSE POINT FL ci-57-2¢
TITLE PS O velete TITLE O Change  [_] Acdition
NAME SHEEHAN, J. THOMAS NAME
STREET ADDRESS 2931 NE 29 STREET STREET ADDRESS .
om-si-2¢ | |GHTHOUSE POINT FL orv-Sr-zp
TITLE [ Delete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE L. . {1 Change _ [C] Addition .
) B ) T i
NAME e .- - - B e i e A e = T T
STREET ADDRESS et STREET ADDRESS
CITY -5T-71P CiTY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change {1 Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

indicated on this report or supplemental reportasrus and aggurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.¢r the receiver or trustee'e . ool this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresd
o
) S e
{.

i!ate DCaytime Phone #

PR
i e

R o o0} Wi Y /
SIGNATURE: ___ 8@ NG/ A
SIGNATURE AND TVPEBWMME OF SIGHING OFFICER OR DIRECTOR \

CR2E034 (9/89)

i



