:

ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AM

DOCUMENT # FO3000005717

1. Entity Name

2006 FOR PROFIT CORPQRAjEHON
FALLS PONTIAC-GMC, INC. .. §

Secretary of State

Maflling Addrags
13407 5. DIKIE HIGHW,

Principal Place of Business

13407 S, DIXIE HIGHWAY
MIAML, FL 33136-6512

Y
MIAKI, FL 33156—65‘%
|

DO NOT WRITE IN THIS S?ACE

?
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AT RRAR AR AT A

1

02142006 Mo Chp-F CRZEC34 (11/05)
&, FEI Number _ﬁﬂg“ed For :
11-3706327 Nat Applicabla

$8.75 additional

8. Cedilicate of Status Dasired Fea Roquired

8. Mama and Address of Currant Registaced Agernt |

CORPORATION SERYICE COMPANY
1201 HAYS STREET
TALLAHASSEL, FL 32307T-2525

e

L

DO NOT WRITE

"IN THIS SPACE

the obligetions of regisiered agent,

8. The above named entity submits this statement for the purpose of changing s tegistered alfica ar registered agent, ar ath, in the Stale of Florida, { am famiiiar with, and acten

changed, or on an attachrrent with an address, wilh afl other Gike empowersd.

SIGNATURE: Lorioeth (5002

SIGNATURE
Slgrature. lypod or piinted neme of regisiered agent and tia # appficatiie {NG’I’E‘B" ~ & Agest g gt insiaing) DATE
A T
9. Elsciion Campai&n Financing $5.00 say 5o , _U’iﬂjﬁi 427327
Aftor %fy",‘,";“‘,‘(’,s?f,‘i,f,‘fg ‘35053_90 Teust Furd Comﬂ;bmton, O Addecto Fees 0221 /06-80003-005 158. 75
10. OFFICERS AND DIRECTORS T
TTLE D
NAME JONES, SD .
STREET ADDRESS | 11700 GRATE DAKS WAY -
CiFY-53-2P ALPHARETTA, GA 30022
TILE PD
NAML PEREZ, LOMBERTO L - ’
sireer Aponess | 13407 S, DIXIE HIGHWAY '
Y5-I WMIAMY, FL 33158 ’ ’
TIE ST
NAME SCHLICHT, REBECCA
STREEF ADERESS | 2875 DUNWOODIE PLACE - q
LY -5T- 27 HOMESTEAD, FL 33038 . D 0 N OT WRITE
ure 0 ;
BAME MURDOCKR, STEVENE o ) lN TH lS SPACE
STREELATDRESS | 11700 GRATE QAKS WAY
£Y-51-27 ALPHARETTA, GA 30022 '
TIRE
HIME
STREET ADURESS -
ciTy-st-zp
THLE
HAME
STREET ADORESS
GITY-ST-ZP o B
12, { pereby cersify fhat the information supplied with this fiing does not qualily Iori!he examplions cortained in Chapler 119, Florida Statutes. 1 further certify thal he inlarmation

Indicated on this sepost or suppiemental vepert is true and accurate and that my signalure shall havs 1he same legal eflect as if made under oath, that t am an afticar ar dicactar
ol the corperation or the receiver or trusted empowered {0 executo this report as required by Chapler 507, Florlda Stalules; and that my name appears in Block 10 or Block 11 H

SIGNATURE AND TYPED OR PRINTED MANE OF BIGNING OFFICER DR DIRECTOR
i

,_gl\,c_,ig v 305—%:‘5 4340




