FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 828810 05-04-2007 90086 015 ***150.00

1. Enuly Name

CHARLIE BURKE PONTIAC, INC.

Principal Place of Business Mailing Address q “ 1 U :) 3 ba&

4267 GARDEN TERRACE WEST 4267 GARDEN TERRACE WEST

VERQ BEACH, FL 32967 VERO BEACH, FL 32967

T 70 S 3 ARV AR DR
Sue Apt # el Suite, Apl #, zlc 04162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

38-1584455 Nol Applicable

Zip Country Zip Country 5 Ceruhcate of Staius Dosred 0 I;Sese.giﬁgnonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BURKE,CHARLES J
1775 CEDAR LANE Strest Adaress (P O Bos NMumber 1s Not Acceplable)

VERO BEACH, FL 329863

Cty F L Zip Code

8. The above named enlly submis s statement for the purpase of changing its registerac office or registered agent. or both, n the Siate of Flonda | am familiar with, and accept
Ine obhgations ol registered agenl

SIGNATURE

SHErAIe AP DF AEDlerd i e ot eGslenat el does ble b appiicalile (HOTE Hetualonud Adpnr SIGAatre foquarss Wil instisinn) L3AlE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE PO 3 petpe TLE O change [ Addition
HAME BURKE.CHARLES J HAME
STREET ADORESS | 1775 CEDAR LANE STREET ADDRESS
chY ST 2P VERO BEACH, FL oIy §7 2P
(it ] I pelue 1L [ Change (] Adilion
HAME BURKE, GARRETT HAME
STREFT ADDRESS | 2415 GORGAS PL SIRELT ADDRESS
ciry-st-aip ALEXANDRIA, VA 22314 Y- SI- 2P
T D 1 ooicte T [J Change [T Addition
NAME BURKE, MAUREEN HAME
STREET ADORESS | 412 N. GLENGARRY ROAD STREET ADDRESS
CIFY-57-21P BLOOMFIELD VILLAGE, MI Y-S0 7P
TINE T [ peters TITLE [ Change [ Addition
NAME BURKE, CHARLES J. NAMD
STREET ADDRESS | 1775 CEDAR LANE STREET ADDRESS
oY - 51-2iF VERO BEACH, FL Iy 5§ 2P
TLE O pelere Lt [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
Ciy-§1-2IP CRY-ST 2IF
TLE [ Deleie TILE [ Change  [] Addstion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST 2IF Chiiy 51 7IP

12. 1 herety cerlly that the information supphed wih this fiing does not qually for the excmpbons contaned in Chapter 119, Flonda Statutes. | further cerify that the information
indicaled on s report or supplemental reportis true and accurale and al ny siynature shall have the same legal effect as f made under oath: that | am an officer or direcior
of the corporation or 1he recewer of irustee empowered 1o execule (s report as required by Chapler 307, Flonda Statutes, and that my naing appears in Block 10 or Block 111

changed of o an altactuzent with an address. with all gAhar ke emonwered
ALY Bk T s SN
SIGNATURE: \ —f1ax 7 f & x / 77y ~>7f~ 0430
SIGNATURE AND TYPED QR P D NAME OF SIGNING OFFICER DR DIRECTOR\'\ Laates Duaytine Mhang 4

CAARCE SV, RuvrKe



