.

YR FILED
2005 FOR PROFIT CORPORATION ~ . Jap 24, 2005 8:00 am

ANNUAL REPORT 2" “Secretary of State

Ay

DOCUMENT # F03000005717
1. Entity Name 01-24-2005 90047 025 ***158.75
FALLS PONTIAC-GMC, INC.
Principal Place of Business Malling Address
13401 5. DIYIE HIGHWAY 13401 . DIYIE HIGHWAY 10005169
MIAMI, FL 33156-6512 MIAMI, FL 33156-6512
s PR v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
11-3706327 Not Applicable
N Coty | ®* _C"’“""VV 5. Cerilicae of Salus Desired " ?g-:gq&:’:é“""“‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

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

City ) FL 1 Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalurs, lyped or printed name ol registared agent and thie § sppicable, (NOTE: Registared Apent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIRLE D ] Delete TILE ] Change (] Addition
NAME JONES, 5D : NAME

STREET ADDRESS | 11700 GRATE QAKS WAY STREET ADDRESS

CITY-ST-2IP ALPHARETTA, GA 30022 CHY-ST-2P

TITLE PO 1 petete e O Change  [] Addition
NAME PEREZ, LOMBERTO L : NAME

STREET ADDRESS | 13401 S. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2P MIAME, FL 33156 cY-S1-2P .
- —— |- 8T L — R, “WDEMG::' .~ =] -WILE . . ‘5_‘1-__,__ =i = ._-Change _mw@m\
e WALKER, ESTHER L - NAVE Rebecca. Schlicht .

SYREET ADDRESS | 19951 SW 79 AVE. . STREET ADDRESS | 32375, WunUoDIE- Plage

omv-sizP | MIAMI, FL 33189 oY-51-2p ainesle A Tl ARDS

T D Clogete - [ ™ ’ O cChange [ Addition
NAME MURDOCKR, STEVEN E NAME

STREET ADDRESS | 11700 GRATE OAKS WAY STREET ADDRESS

CITY-ST-2P ALPHARETTA, GA 30022 CITY-ST-2P )

TITLE 3 Delete TITLE : ClChange [ Addition
NAME NAME R

STREET ADDRESS | STREET ADDRESS

CmY-§T-2P CIY-ST-TP

TLE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certily that the information suppiled with this filing does not qualily for the exemption stated in Section 11940?53)(0. Florida Statutes. ) turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered,

SIGNATURE: Lo nbeedp Petee  PRes. 113057 A5 -22R Y040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cota Daywmo Phone ¥




