. 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

palbl .
DOCUMENT # F03000005717 wi ARY O alnl
1. Entity Name . . LR 0F CORPOR
FALLS PONTIAC-GMC, INC. o
O RUG 27 PH 1:38
Principal Place of Business Mailing Address
13401 S. DIXIE HIGHWAY 13401 5. DIXIE HIGHWAY
MIAMI, FL 331566512 MIAMI, FL 33156-6512
S v (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 262004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
11-3706327 Not Applicable
Zip Country Zip Cauntry . . $B_75 Additi |
5. Certificale of Siatss Desirec a Fee Required ona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egert and tile f applicabie. (NOTE: Registerad Agent gignature required when reinsizting) DATE

9. Election Campaign Financing $5.00 MayBe ofwy-gg-yp e T e Y L
Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFees -fiitL (MRS Tk TR B

10, OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD A pelete TILE PD [ charge [N Addition
NAME JONES, 8D NAME PEREZ, LOMBERTO L
STREET ADDRESS | 5730 GLENRIDGE DRIVE, SUITE 404, 4TH FLOOR STREET ADDRESS 13401 SOUTH DIXIE HIGHWAY
CITY-St-7P ATLANTA, GA 30328 CiTY-ST-2P MTAMT FI. 23154 .
me ST KT Celete TME ST i Ocrange ¥ Additton
NAME DAVIS, LORID NAME WALKER, ESTHER L
STREETADDRESS | 13401 S. DIXIE HIGHWAY STREET ADORESS 19951 SW 79 AVE
cmv-sT-ze | MIAMI, FL 33156 CITY-ST-2P MIAMI, FL 33189
e D Aot e D Rl crange L] Adition _
NAME MURDOCK, SEE NAME JONES, STEVEN D
STREET ADDRESS | 5730 GLENRIDGE DRIVE, SUITE 404, 4TH FLOOR STREEY ADDRESS 11700 GRATE OAKS WAY
CY-S1-2P ATLANTA, GA 30328 CITY- ST 2P ALPHARETTA, GA 30022
TE D K1 Detete TTE D Bl Crange [ Addition
NAME SCHUSTER, V A NAE MURDOCK, STEVEN E
STREET ADDRESS | 100 RENAISSANCE CENTER, MC:482-A05-B95 STREET ADDRESS 11700 GRATE OQAKS WAY
GITY-SI-2P DETROIT, M| 48265 Cry-st1-2°F ALPHARETTA, GA. 30022
TITLE 3 pelete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-S3-2P
me O oetete me [l charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this fiing 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 report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE: S L1l Ether L alben $/eelod  305-238-4040

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Daytime Phona #




CORPORATION SERVICE COMPANY'
ACCQUNT NO. 072100000032
REFERENCE : 865645 4325493
AUTHORIZAT ION@ q %
COST LIMIT : § 61.25
ORDER DATE August 27, 2004
ORDER TIME 11:53 aM
ORDER NO. : 865645-005
4325493

CUSTOMER NO:

CUSTOMER: Mg. Marilyn Glasson
Motors Holding Division

100 Renaissance Center

Detroit, MI

482-a05-b45
48265-1000

ANNUAT, REPORT FILING

FALLS PONTIAC-GMC, INC,

NAME :

ANNUAL REPORT

XX
PLEASE RETURN THE FOLLOWING AS PROOF

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
2940

CONTACT PERSON:

OF PILING:

Troy Todd - Ext.
EXAMINER’'S INITIALS:

L2 90y vy

U334

931y

e,
-
o



