FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 357180 ecretary of State
04-30-2003 30074 045 ***150.00

1. Entity Name

SHEEHAN PONTIAC - GMC, INC,

Principal Place of Business Mailing Address AvUy .
2800 N FEDERAL HWY 2800 N FEDERAL HWY dddad
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2, Principal Place of Business 3. Mailing Address ”lml “'Il Hmllmml’ m" "" III"M“ m" l‘l“ Illn Im“"‘
Suite, Apt. #, atc. Suite, Apt. #, ete. [ CHECK HERE i MAKING CHANGES
City & State ‘ City & Siale a. FE Number Applied For
59-1 159050 Nat Applicable
p Country “ip Country 5. Certificate of Status Desired | ?8'75 Additionﬂl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHAN, J. THOMAS Street Address (P.Q. Box Number is Not Acceptable)
2800 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064 -
City FL 2ip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE =
Signatura, typad or printad nama of registarad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150:00 ,
X . Elect ign Fi i
After May 1, 2003 Fee will be $350.00 o o o 35,00 My pe
Make Check Payable to Florida Department of State ’
10. B OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPT . O pelete TILE [ change ([ Addition
NAME SHEEHAN, CATHERINE M NAME
streer AbpRESS 12131 NE 29 STREET . " @ STREET ADDRESS
cv-st-z2r [ LIGHTHOUSE POINT FL CITY-ST-2IP
THLE PS [ Delete TTE ) O Change [ Addition
HAME SHEEHAN, J. THOMAS NAME
STREET ADDRESS | 2131 NE 29 STREET STREET ADDRESS
omv-s1-2¢ | UGHTHOUSE POINT FL CITY-5T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP cITY-$1-2IP
TITLE O oetete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-7iP
TTLE CJ Delets TIE [ change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
L 7 petete TmE Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP

12. | hereby 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 suppiemental report is true 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 trustee e ered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm i 58, with all other like empowered.

SIGNATURE: B REQUIRED - Yo%l 954 94B-D0

|_ Wn TWPED OR PRINTED NAME OF WaWING OFFICER OR DIRECTOR Date Daytimg Phone #

AY  $EL6810

CR2E034 (10/02)



