——

ATION

—

' 2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

MIAMI LAKES PONTIAC, INC.

F93000005399

(UBR)
T,

Principai Place of Business
£100 NORTHWEST 167TH STREET
MIAMI LAKES FL 33014

Mailing Address
6100 NORTHWEST 167TH STREET
MIAME LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90205 016 ***158.75

JUUNUV VYW

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0444763 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired F $8'75 Additional
Fee Required
T T - <p.- Name ant Address-uf Cirrent Registered Agent = 7 —Name end-Addrese-of-Now Regleterad-Agent
Name

WASSEHMAN’ JEFFREY R Street Address (P.O. Box Number is Not Acceplable)

4000 HOLLYWOOD BLVD. i

SUITE 710N

HOLLYWOQOD FL 33021

City

Zip Cede

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed of printad nama of registered agent and tive it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 %
‘ After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFEICERS AND DIRECTORS

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

10.

TITLE PD 7 Delete TITLE [ Change [ Addition
HAME DUHANEY, TREVOR NAME

oTReeT apoRess |6100 NORTHWEST 167TH STREET STREET ADDRESS

CITY-5T-ZIP MIAMI LAKES FL 33014 CITY-ST-7IP

TITLE D O pelete | TILE O change (3 Addition
NAME MURDOCK, STEVEN NAME

sTREET A0DRESS (5730 GLENRIDGE DRIVE, SUITE 404 STREET ACDRESS

orv-s-2F | ATLANTA GA 30328 CITY-$T- 2P

TITLE D T R Delete =M~ [Dawveesor - * T [OChange 3 Aduilion |
NAME NAME S v En

STREET ADDRESS ELE“I:‘D% %AnlilhE BLVD. | STREFT ADDRESS Eslon,es%) Ocr?wwk- 6\ vd. swie 24

orv-s7-2¢  |DETROIT Mi 48202 emy-S1-21F DII?MAD , FL. 3 381t

TMLE ST [ pelete | TITLE Jchange ] Addition
NAME FERGUSON, MABLE NAME

STREET ADDRESS |6100 N.W. 167 STREET STREET ADDRESS

onv-sT-zP | MIAME LAKES FL CiTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE [ Dealete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2P

of the corporation or the receiver of

SIGNATURE: __ SIGY

12. | hereby certify that the information supplied with this filing does

indicatéd on this report or supplemental report is true and accur
trustee ampowered to execute this report as required by Cha
changed, or on an altachment with an addpess, with ali other like empowered.

TURE- REQIBRETe2.

not qualify for the exemption state
ate and that my signature shail have the same le
pter 607, Florica Stajutes; and that my name appears in Block 10 or Block 11 if

d in Section 119.07{3)(i), Florida Statutes. | further certify that the information

gal effect as if made under oath; that { am an officer or directer

glnlob

SIGNATURE AND TYPED OR PRI]TED NAME OF SIGNING OFFICER OR DIRECTOR

@05)503~370:

Date Daytima Phone #

CROFN34 (10/02)



