FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 542835 04-29-2004 90232 004 ***150.00
1. Entity Name
FISCHER OLDS-CADILLAC, INC.
Principal Place of Business Mailing Address ~
279 SE MACARTHUR BLVD 55 EAST OCEAN BLVD .
STUART, FL 34996 STUART, FL 34994 9407 17 '
T e S I OO
Suite, Apt. #, stc. Suite, Apt, #, etg, 03192004 Chg-P CR2E034 (10/03)
City & State e - = : City & State— = - - - - | -4+FEl Number - - cmem o+ - o~ - jApplied For | - -
59-1818819 Not Applicable
& Country P Country §. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUY, WILLIAM E JR
GUY & YUDIN, LLP Street Address (P.C. Box Number is Not Acceptable)
58 EAST OCEAN BLVD
STUART, FL 34894
City ) , FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registered agent and title it applicable, (NOTE:‘Hegisiﬂed Agent signature required when reingtating) DATE
.FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PSTD ] Delete TILE [d Change  [J Aadition
NAME FISCHER, WILLIAM M NAME

STREET ADDRESS | 279 SE MACARTHUR BLVD STREET ADDRESS

CITY-ST-2IP STUART, FL 34996 cirY-5T-2P

TMLE [} Delete FITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP } o . e . cirv-st-2P, . |- .. R o —. , . ae e =
Tme 1 Delete TITLE [ change [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-5T-2IP

TILE ] pelete TITE DOl chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B [
"omy-§T-2P , . . CiTY-ST-2P ) ) 7 _

me - . - 1 Delete TIME- ’ . O Change ] Addition
NAME oo NAME

STREET ADDRESS ) STREET ADDRESS

CTY-5T-20P : CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does rot 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 of the raceiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changaed. or on an attachment with an address, with all g powered. P
ssenmuns:% A K;Z A 2f-04 TI7Z232-(55/

E AND TYPED OR PRINTED NAME OF SIHGNING OFFICER OR DIRECTOR Daytima Phone #




