2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # F03000005717 E et Secretary of State

1. Entity Name

FALLS PONTIAC-GMC, INC.

Principal Place of Business Mailing Address
13401 5. DIXIE HIGHWAY 13401 5. DIXIE HIGHWAY
MIAMI, FL 331566512 MIAML, FL 33156-6512

1 R A

04262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e T— Appa o

11-3706327 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
7701 HAYS STREET DO NOT WRITE
TALLAMASSEE, FL 323D1-2525 IN THI S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Flonda. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Sgynate, typed or printed name of regrateved agent and e f appleable. {NOTE. Regrsterad Agent signetire requared when remstaing) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedtofees
10. OFFICERS AND DIRECTORS ]
TME PD
HAME JONES, 5D

STREET ADDRESS | 5730 GLENRIDGE DRIVE, SUITE 404, 4TH FLOOR
6Ty -S1- AP ATLANTA, GA 30328

THTE 8T i 1 3 TS

HAME DAVIS, LORI D S-EIE-G12 156.00
STREET DRESS | 134011 S. DIXIE HIGHWAY

av-saP | MIAMI, FL 33158

TTiLE D

AME MURDOCK, SE E

STREET ApUFESS | 5730 GLENRIDGE DRIVE, SUITE 404, 4TH FLOOR

ovszp | ATLANTA, GA 303268 DO NOT WRITE

m:E I:S)CHUSTER, VA 'N THIS SPACE

STREET ADCRESS | 400 RENAISSANCE GENTER, MC:482-405-B85
GITY-ST- 2P DETROIT, M| 48265

une

NAME

STREET ADDRESS
Lre-51-2P

TLE

NAME

STREET ADDRESS
Y-S0

12. | hereby certify that the information supplied with this filing does not quatlily tor the exernption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that imy sighature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporalion of the receiver or rustee empowered to exacute this repart as required by Chapter 607. Flonida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

IGNATURE AND TYPED Oft PRIMTED NAME OF SIGNING OFFICER ORf DIRECTOR [4 & Dayirne Phona ¥




