2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 21, 2003 8:00 am
DOCUMENT # 542835 - Secretary of State

1. Entity Name 02-21-2003 90150 038 ***150.00
FISCHER OLDS-CADILLAC, INC.

Principal Place of Business Mailing Address
279 SE MACARTHUR BLVD 55 EAST OCEAN BLVD
STUART FL 349% STUART FL 34994
2. Principal Piace of Business 3. Mailing Address H"‘ll |”“ m[l mll m" "m I|” Ill" IlIN I'l"l"n m“ Ilm )“]
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ e s e oy i e am i At o Tt it e 59—1.,818§19 = |Not Applicable.
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gg;gesq lj‘;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUY’ WILLIAM E JR Street Address (P.O. Box Number is Not Acceptable}
GUY & YUDIN, LLP
55 EAST OCEAN BLVD
STUART FL 34994 City FL [ 7o Coce

8. The above named enlity 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 chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie If applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOwW!!! ?EE 1S $150.00 N .
9. Election C Fi
Bter May 1, 2005 Foowll be 55000 Goctoy v Toarcos ) $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TILE [l Change [ Addition
NAME FISCHER, WILLIAM M NAME
sTREET ADDREss | 279 SE MACARTHUR BLVD STREET ADDRESS
orv-st-2r | STUART FL 34996 CITY-5T-21P
TILE O Delete TTLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - s - omy-sTozp
THLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-7IP CITY-ST-ZIP ]
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP
TME O vekete TITLE O change  [71 Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all other like empowered.
SIGNATURE: 4;/§hM\T%%E YMD 2-)2-03 F72-232-)55)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PRV V)

nv

o —

CR2E034 (10/02)



