3
n
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:
DOCUMENT # 504181 Secretary of State
1. Entity Name
03-16-2003 @ ek
REGAL PONTIAC, INC, 0174 034 7713000
Principal Place of Business Mailing Address
2615 LAKELAND HILLS BLVD ° P.Q. BOX 90037
LAKELAND FL 33805 LAKELAND FL 33805 T T e s
2. Principal Place of Business 3. Malling Address .
Sulle Apt.#hoete. s Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 167 530 Applied For
59. 1 Not Applicabie
Zip Country ap Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
= 6. Name and-Address of Current Registered Agent " =~ ™~ — T - 7. Name and Address of New Registered Agent - o
Name
CAMPISI, SAL SR Street Address (P.0. Box Number is Nol Acceptable)
ree ress (FO. X Numper is al
5335 WOODHAVEN LANE
LAKELAND FL 33813
City FL Zip Code
| 8 The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligaticns of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and lite i applicatle (NOTE: Ragistered Agent signature required when reinstating} DATE
-
AﬂF";“E N?V:é;; iEE lf:tf:sgégg 00 9. Election Campaign Financing . $5.00 May Be
er May 1, 2003 Fes will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P 1 Delete TITLE O Change [ Addition | S
NAME -CAMPISI, SAL SR NAME =)
staeer anoress | 5335 WOODHAVEN LANE STREET ADDRESS 3
arv-stze | LAKELAND FL CITY-ST-2IP S
o
ME S O Delete NLE O change [ Addition | £
NAME CAMPISI, JEAN NAME
stree aporess | 5335 WOODHAVEN LANE STREET ADDRESS
erv-st-zp | LAKELAND FL CITY-ST-2IP
TLE D [ nelzte TE [ Change [ Addition
 NAME GREENHOW, ANNE_______ e | taME | et o = e e e
STREET ADDRESS | J830-BROKEN-ARROW-TRAICN QK Vo STREET ADDRESS
CITY-ST-1IP LAKELAND FL qhq nge CITY-ST-2P
meE D [T Delete e O] Change [ Actitian
NAME CAMPISI, SAL JR NAME
saeet acoress | 1095 LAKE HOLLINGSWORTH DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TMLE O belets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TIRE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
12. | hereby certify thal the inforfnation supplied with thfs filing does not qualify for stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or sugplemental reportds tfue and accurate and th v signature stjall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or trustee empoviered to execute this rogforjfas required bf Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wWitg an address, wilh ali other like emp
= BEONIRE \3{ [ o0c)
SIGNATURE: A0R FEQNIRE igla3 &3 78000
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ate Caytima Phone #




