FMENT # 479302
7Y PONTIAC-GMG TRUCK, INC. -

Principal Place of Business 7 Mailing Address
1825 WEST HIGHWAY 520 1825 WEST HIGHWAY 520
- COCOA FL 32926

COGQA FL 296

2. Principal Place of Business *| 8. Maiting Address

[

Il

|

- i

00KAR 27 Py 1 pg

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ; Applied For
: » . ) 59—16%287 Net Applicable
Zp - -+ Country Zp “Country 5. Certificate of Status Desired O $8.75 Additional
. ' : : e Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . . Narne N

GAY, FREDDY D. -
~ 1390'WALTON HEALTH CT - .
ROCKLEDGE FL 32955

Street Address {P.O. Box Number is Not Accepiable)

City

FL

Zip 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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigibie to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

;AT

&% TR T TE E

$iFILE NOW

R VS AT LA R T o
WHTFEETS

LSuAfter MAY 2

10. Eiection Campaign Financing
Trust Fund Contripution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTOR N | ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS I 19

TITE P . o[ Deele VICE-PRESIDENT [ Change X Adgition
NAME GAY, FREDDY D. : : HAME EDWARD J. O'DONNELL §:::
STREETADDRESS | 1300 WALTON HEATH CT. SRETTADDRESS (3550 TRAVIS PLACE

CI-ST-2P | ROCKLEDGE FL . uvst2p T|TUSVILLE, FL 32780

e ST O Delete ME ' [J Change [ Addition
iooness | AR, JOYCE B. o TN ] s i 5 e
STREET ADORESS | 4155 PEPPERTREE ST, STREEY ADDRESS R T LR T
CIY-S-ZP | COGOA FL CITY-ST-2P T ek L 2 % S s el
TMLE D ' 03 Detete TME [ Change [ Addition
NAME GAY, JANICE D NAME

STREET ADDRESS | 1390 WALTON HEATH CT STREET ADDRESS . i
CITY-57-20P ROCKLEDGE FL 32955 B CiTY-§1- 20

Tice ' O oetere me Ol Change 3 Adeion
HAME NAME '

STREET AGDRESS STREET ADDRESS

orv-stze | CTY-ST-2P 4] Q/IL

THLE O petete TITLE ! Il [ change [ addition
NAME NAME )

SIAEET ADDRESS " STREET ADDRESS

CIFY-ST-2P CiTY- 5T-2P

TITLE J Delete TIE [ Change [ Addition
NAME NAME

STREET ADCARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filin

af the carporation of the receiver o
changed, or on an attgchme j

SIGNATUR

ered 1o execute this regort as re
«th all other like empowered.

FREDDY D. GAY

g R g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true ang dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d¥ector
. g quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocig 12 if

PRESIDENT 321-633-9300

Daytime Phone #

3[R T

e

CR2E034 (9/99)



