oy

2001 unﬂponm BUSINESS REPORT (UBR) FILED
DOC '

ntity Name |

.SHEEHAN PONTIAC GMC, INC.

ecretary of State

04-19-2001 90020 018 ***150.00

s . Apr 19, 2001 8:00 am

Principal Place of Business Mailing Address
|
2000 N FEDERAL HWY ' 2800 N FEDERAL HWY
LIGHTHOUSE POINT FL 33?64 LIGHTHOUSE POINT FL 33064 3 :) Voo
|
|
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= FE e e e e e L R o e s
City & State City & State 4 FEI Number  BO-{ 159050 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent

| Nama
SHEEHAN, J. THOMAS
2800 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064
i City FL | 2P Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typeld or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . . ! . . . . l ' ' . . . .
-8 Thls;:.cnreoratlgn @,ehgblg,t? sat»stfy%ts.rntang_lble oo FI:.AEA‘{NI?Vgom EFEE |Slll$gi%50:6°a =2 o |=10:: Election.Campaign Financing $5.00-May Bo==|-=
Tax |I|n'g rfaqulrementl and efects to do so. er ! ee wili be - Trust Fund Contribution. O Added to Fees
(See criteria on back),| O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VT | ] Delete TITLE [l chenge [ Addition | &
NAME SHEEHAN, CATHERINE M NAME e
stheeT anoress | 2131 NE 20 STREET ‘ STREET ADDRESS 3
CITY-$T-21P LIGHTHOUSE POINT FL ‘ CITY-$T-2IP &
oJ
e PS | [0 Detete Tme Dichenge [ Addiion | &
HAME SHEEHAN, J. THOMAS NAME
STREET ADORESS | 2131 NE; 29 STREET STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-21P
THTLE | I Delete TILE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITy-§1-21P . CITY-ST-2IP
TITLE 1 Delete TMLE [Jchange [ Addition
NAME ' . L e ) CNAME ] - L -~ . B
“| "STREET ADDRESS e STREET ADORESS
CITY-ST-2IP | CITY-ST-7Ip
TITLE \ [ pelete TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
e € Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receivey xaarfpowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment itp all other like gmpowered.
91// o —6f
4 1

Data Daytime Phoneo #

‘.WRE Wen OR PRINTED NAME OF SIGNING OFFICER OR D
|
‘ ¥



